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Preface 
  Thank you for reading this research treatise.  Before starting, please note the following in 
order to make it a fluid and enjoyable reading experience. 
  This research treateise does not follow the traditional format.  The initial abstarct is the 
only feature representative of the traditional dissertation format and it provides an overview of 
the findings included in this document. 
  Each chapter is written in an article format to facilitate smoother process toward 
publication.  Chapter 1 provides an overview of the study.  Chapters 2 to 7 represent articles 1 to 
6.  These chapters form part of the first phase of the research study: understanding the cross-
group equivalence of the measures used.  Chapter 8 represents article 7 and it describes the 
presence of the factors included in this study within a sample of adult rape survivors.  Chapter 9 
(article 8) is the culmination of this research project and discusses the relationships between the 
factors included in the study.  This treatise document ends in Chapter 10 providing a summary of 
the findings and conclusions in this study. 
  Every chapter includes the sections normally found in a published article: title page, 
abstract, literature review, context of the research, methodology results, discussion, conclusions, 
limitations, reccommendations, references and also any relevant tables and figures.  Headers are 
used to assist the reader to track which chapter (article) is being read. 
  In writing this treatise document, there was the constant tension to maintain the balance 
between the independent, stand-alone quality of each chapter, while minimising repetition to 
facilitate reading this document cover to cover.  To achieve this, a compromise was made 
between some repetition and cross-referencing between chapters. 
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Abstract 
The prevalence of rape in South Africa has reached epidemic proportions.  The experience of 
shame in a rape victim may impact on issues such as disclosure and avoidance (which increases 
posttraumatic stress severity (PSS)).  It is also known that other cognitive vulnerabilities such as 
anxiety sensitivity, rumination, looming cognitive style, and attribution style impacts the severity 
of traumatic stress.  These vulnerabilities overlap with the experience of shame conceptually.  It 
remains unclear whether shame has a direct relationship with severity or whether it influences 
other dynamics that eventually contributes to increases in (PSS).  37 female adult rape survivors 
from a local NGO completed a biographical questionnaire and a variety of quantitative measures 
of shame (Experience of Shame Scale (ESS)), PSS (Harvard Trauma Questionnaire – Revised 
(HTQ-R)), anxiety sensitivity (Anxiety Sensitivity Index – 3(ASI-3)), rumination (Perseverative 
Thinking Questionnaire (PTQ)), looming cognitive style (Looming Maladaptive Style 
Questionnaire (LMSQ)), and attribution style (Attribution Style Questionnaire (ASQ)).  Initial 
explorations were done to determine the cross-group equivalence of these measures since it was 
the first time some of them were used in South Africa (and exclusively on rape survivors).  The 
construct, semantic, and metric equivalence findings are reported for each measure.  In this 
regard all measures apart from the ASQ had good internal consistency but factor analyses 
indicated that the measures are more reasonably seen to measure single factor constructs rather 
than the configuration presupposed by the constituent subscales.  The evidence indicates that 
total scores may be used with some confidence in the construct validity and internal consistency 
of these measures (with the exception of the ASQ), but that subscale scores should not be over 
interpreted.  Furthermore, the presence of cognitive constructs within the sample was explored 
and it was found that high levels of shame, PSS, and the cognitive vulnerabilities were present. 
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Finally a multiple regression and concomitant analyses indicated that only knowing the 
perpetrator had any influence on the variables under study and that shame and rumination 
accounted for the largest amount of variance in PSS.   
Keywords: anxiety sensitivity, attribution style, cognitive vulnerability, looming 
cognitive style, rape, rumination, shame, traumatic stress  
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Abstract 
The prevalence of rape in South Africa is extensive.  Survivors often experience severe 
posttraumatic stress and shame.  Little is known about the dynamics of this experience in 
relation to other cognitive vulnerabilities.  Four cognitive vulnerabilities (anxiety sensitivity, 
negative attribution style, looming cognitive style, and rumination) were selected along with 
various risk factors to try to understand post-rape shame experiences better.  A quantitative 
design was implemented where 37 rape survivors from a local NGO completed five 
international self-report measures (Anxiety Sensitivity Index 3, Attribution Style 
Questionnaire, Experience of Shame Scale, Looming Maladaptive Style Questionnaire, and 
Perseverative Thinking Questionnaire).  Additionally, trauma counsellors did brief interviews 
with participants completing the Harvard Trauma Questionnaire - Revised and a biographical 
questionnaire.  This first chapter serves as an introduction to the articles that follow.  It 
contains the rationale and supporting literature for the study.  It also describes the overall 
methodology and reports on certain findings regarding the methodological rigour that were 
included within the study (primarily around the understandability of the combined 
questionnaire).  Finally, an outline of the rest of the treatise is provided. 
  Keywords: cognitive vulnerabilities, posttraumatic stress, shame, South Africa, rape 
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  Rape is a problem in many parts of the world (Bachman & Saltzman, 1995; Darves-
Bornoz et al., 2008; Koss, Bailey, Yuan, Herrera, & Lichter, 2003; Lehrer, Lehrer, Lehrer, & 
Oyarzun, 2007; McCartan, Law, Murphy, & Bailey, 2011; Papineni, 2003; Roxburgh, 
Degenhardt, & Copeland, 2006; Sochting, Fairbrother, & Koch, 2004; Tsai et al., 2011; Uji, 
Shikai, Shono, & Kitamura, 2007; Uwaoma, Osita-Njoku, & Madukwe, 2011; Vidal & Petrak, 
2007).  Rape is especially widespread in Southern Africa: 68 persons per 100 000 are raped 
annually in Botswana, 59 per 100 000 in Swaziland, and in South Africa the rate is a 
concerning 120 persons per 100 000 (Orkin, 2000).  It is estimated that 7% of women in South 
Africa will be raped in their lifetime (Shabalala & Jasson, 2011) while 466 of 1086 men from 
a recent community based sample reported that they have raped a women (some reporting 
having raped more than once) (Jewkes, Sikweyiya, Morrell, & Dunkle, 2011).  Overall, the 
occurrence of rape in South Africa is considered extensive (Abrahams, Jewkes, Hoffman, & 
Laubscher, 2004; Andersson & Ho-Foster, 2008; Jewkes, Levin, Mbenanga, & Bradshaw, 
2002; Kapp, 2006; Moffett, 2006; Sande, 2010; Sikweyiya & Jewkes, 2009; Wood, 2005). 
  Despite the evidence of rape as a pervasive problem, very little is known about the 
dynamics of the post-rape experience and how these dynamics effect the symptom severity of 
survivors. Aspects of this will be demonstrated in the literature review. 
Literature Review 
  Rape survivors often develop posttraumatic stress disorder (PTSD) (Hapke, 
Schumann, Rumpf, John, & Meyer, 2006; Kleim, Ehlers, & Glucksman, 2007; Koss et al., 
2003; Masho & Ahmed, 2007; Najdowski & Ullman, 2009; Sochting et al., 2004; Ullman & 
Filipas, 2001) and experience high levels of shame (Andrews, Brewin, Rose, & Kirk, 2000; 
Daigneault, Tourigny, & Hebert, 2006; Feiring & Taska, 2005; Feiring, Taska, & Lewis, 
1996; Feiring, Taska, & Lewis, 2002; Frazier, 2000; Moor, 2007; Papineni, 2003; Sandquist, 
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Grenyer, & Caputi, 2009; Sochting, Fairbrother, & Koch, 2004; Street & Arias, 2001; Vidal & 
Petrak, 2007; Yamawaki, 2007).   
 Shame can be described as a highly complex self-conscious emotion experienced when 
a person is presented with “negative judgment, unwanted exposure, inferiority, failure and 
defeat” (Budden, 2009, p. 1033) or experience defectiveness, repulsiveness, weakness and 
insufficiency in the self (Wilson, Drozdek & Turkovic, 2006).  It is associated with an intense 
negative appraisal of the self, which makes an individual want to hide or submit (Feiring et 
al., 1996; Feiring et al., 2002; Lee, Scragg, & Turner, 2001; Leskela, Dieperink, & Thuras, 
2002) since there is the fear that one’s shame will become evident to other (Wilson et al., 
2006). 
 Shame is the most common reason for non-disclosure by rape victims (Hook & 
Andrews, 2005; Lewis, Resnick, Ruggiero, Smith et al., 2005; Moffett, 2006; Yamawaki, 
2007) and has a strong link to re-victimization (Arata, 1999; Cloitre, 1998; Uji et al., 2007).  
Therefore, from a human rights perspective, shame has the potential to impact judicial redress 
of a severe human rights transgression. 
 Shame is also linked to the development of PTSD (Budden, 2009; Dutton, Van Rooyen, 
& Lambert, 2012; Harman & Lee, 2010; Lee et al., 2001; Leskela et al., 2002; Singer, 2004; 
Wilson et al., 2006) by the affective state, which the victim cannot control, but this affective 
state is triggered by the cognitive component of internal attribution (Uji et al., 2007).  A 
victim is specifically vulnerable to the onset of PTSD if the traumatic stressor triggers and 
confirms underlying shame-based schemas (Price, 2007).  
 Shame is not the only vulnerability that can increase the likelihood of the development 
of PTSD. A recent review identified four cognitive vulnerabilities that influence the 
development of PTSD (Elwood, Hahn, Olatunji, & Williams, 2009).  A cognitive vulnerability 
is the existence of a dysfunctional belief or cognitive pattern in an individual (Elwood et al., 
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2009).  Anxiety sensitivity refers to a fear of anxiety and anxiety-related sensations built on a 
belief that the symptoms themselves have harmful results (Elwood et al., 2009).  For example, 
a rape survivor may interpret the symptoms of hyper-arousal as indications that she is going to 
have a heart attack.  Negative attribution style refers to the inclination to constantly attribute 
negative events to stable, global and internal reasons (Elwood et al. 2009).  Hypothetically, a 
rape survivor would reason that this event happened to her because she is a bad person 
(internal), that this intrinsic badness will never change (stable), and that it permeates all 
domains of her life (global).  Looming cognitive style suggests that an individual would 
typically interpret and predict the outcome of present and future threat in a consistent way 
(Elwood et al., 2009).  A female rape survivor may perceive all men passing by her side of the 
road as threatening as she may believe that they are potential perpetrators.  Rumination is the 
tendency to think passively and repeatedly about negative affect (e.g. shame), precursors to 
negative events (e.g. having had a beer too many at the tavern) and symptoms of distress (e.g. 
nightmares), and to worry about the meaning of this distress (e.g. worrying about going mad)  
(Elwood et al., 2009).  Should the cognitive vulnerabilities of anxiety sensitivity, negative 
attribution style, looming cognitive style, or rumination be present, the review suggests that 
PTSD symptoms would be more severe.   
 PTSD, and increases in its severity due to shame in rape survivors, I swell documented 
(Budden, 2009; Dutton et al., 2012; Harman & Lee, 2010; Lee et al., 2001; Leskela et al., 
2002; Singer, 2004; Wilson et al., 2006), but Elwood et al.’s (2009) cognitive vulnerabilities 
have not been explored.  The relative contribution and the way in which these related concepts 
may interact in rape survivors is also not known, but potential links are explored in the 
following sections and framed within a cognitive understanding of PTSD. 
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Cognitive Theory of PTSD 
 The cognitive theory that underpins PTSD is based on the work of Beck who first used 
cognitive theory to understand depression and then extended it for the treatment of anxiety 
disorders (Meadows & Foa, 1998).  Currently the work of Ehlers and Clark (2000) guides 
much of the cognitive understanding of PTSD.  This section is largely based on their seminal 
conceptualization from 2000, but includes elements from other cognitive theorists where 
appropriate.  
 In essence, cognitive theory posits that a variety of central cognitive processes are 
involved with the aetiology and expression of PTSD.  Of major importance are processes 
involved with memory formation (i.e. the formation of maladaptive intrusive memories and 
their continuation or amelioration).  While memory problems may lead to a sense of continued 
threat (which is central to the symptomatology of PTSD), there are also other processes which 
indirectly lead to such a sense of continued threat - specifically negative interpretations or 
attributions of the event itself and its sequelae or symptoms, which may therefore directly be 
informed by negative attribution style.  The influences of maladaptive formed memory and 
negative attributions are bidirectional and interrelated. 
Memory Related Dynamics 
 In PTSD, the traumatic incident is not processed and elaborated adequately (Ehlers & 
Clark, 2000).  A maladaptive trauma memory lacks sufficient detail and elaboration, or was 
not given a complete context in time and place or insufficiently integrated into 
autobiographical (long term) memory (Brewin & Holmes, 2003). The result is that intrusion 
symptoms appear as the trauma memory attempts to elaborate itself through a type of reliving 
of the experience (Ehlers & Clark, 2000) (i.e. the typical intrusion symptoms of PTSD are 
initially adaptive in that the intrusions themselves usually serve as motivation for individuals 
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to elaborate the memory in a manner that will allow integration into autobiographical 
memory). 
 It is not only the basic lack of detail and elaboration that makes trauma memories 
different from normal memories.  Healthy memory formation is related to the meaning 
attributed to an event.  That is, memories that are no longer intrusive usually have had some 
meaning attached to them – a person has made some kind of sense of their experience.  
Johnson (2009) explains how an individual would attempt to transform the traumatic 
experience into their own subjective meaning by combining the content of cognition (what the 
individual thinks, believes, or values), the process of cognition (attention, interpretation, 
retrieval and encoding, and elaborating the memory), and structure of cognition (cognitive 
networks, associations, stored into memory for internalization) during the course of a 
traumatic incident.  Even irrational shame and self-blame may help with meaning making as 
taking the blame for the occurrence of an event can help an individual feel more control over 
the event (Najdowski & Ullman, 2003; Moor, 2007) (i.e. making sense of the extreme 
helplessness of the event).  
Meaning Making In Schemas 
 Schemas are central to the idea of meaning making in cognitive theory.   To make 
sense of their experiences, the individual draws from their existing schemas.  Schemas are 
internal structures that are relatively enduring and are stored as generic or prototypical aspects 
of ideas, experiences, or stimuli, which are utilised to organise new information in a 
meaningful way.  They determine how phenomena are perceived or conceptualized (Simmons 
& Granvold, 2005).  When it comes to problematic meaning making there are two possible 
dynamics that may lead to symptomatology.  Firstly, the traumatic event may prove negative 
underlying beliefs about oneself, others, or the world (schema congruence) or secondly, the 
traumatic event may not match with an individual’s existing schemas (incongruence) (Lee et 
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al., 2001).  In general, schema congruence (or fit with an individual’s schemas) is less 
problematic, but in the case of a negative self-appraisal, like shame, it means that a negative 
view of self is accepted in order to make meaning.  The concept of mental pollution 
demonstrates this phenomenon.  Mental pollution can be defined as a negative appraisal 
driven dynamic that leads to the internalisation of disgust or internal contamination developed 
during or after the traumatic event (Olatunji, Elwood & Lohr, 2008).  This means that rape 
survivors may label themselves as disgusting or contaminated in order to make schematic 
sense of an event.  Similarly, Harman & Lee (2010) discuss how shame constantly re-
activates self-criticism which leads to continual re-shaming and thus maintains an enduring 
sense of helplessness.  Ehlers and Cark (2000) term this phenomenon ‘mental defeat’, 
referring to a person’s belief that they are helpless and unable to influence their fate, which 
triggers risk factors such as negative self-appraisals (Brewin & Holmes, 2003) based on 
negative attribution.  Thus, it becomes clear that although shame may be helpful in making 
cognitive sense of a rape experience by providing a sense of cognitive control (schema 
congruence), it may also reinforce schemas of helplessness and lack of control over the 
environment. 
 In the case of schema incongruence, the traumatic memory will be very difficult to 
process and will seem even more intrusive.  While thinking about an event will help with 
schema adaptation, constant rumination gives an indication of continuous failed attempts to 
process a memory that is uncomfortably incongruent with a person’s schemas. 
 It is only once the memory has been successfully elaborated through various 
techniques (primarily exposure techniques) (Meadows & Foa, 1998) that the victim is able to 
create meaning from the event (Ehlers & Clark, 2000).  The antithesis of exposure is, of 
course, avoidance, which would help to maintain the unelaborated nature of the memory.  
Apart from simply trying to avoid the negative emotions associated with triggered shame 
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experiences, there may also be a link between shame, rumination, and avoidance.  Constant 
rumination about the pre- or post-traumatic events may actually serve as an avoidance 
mechanism and thereby prevent a victim from dealing with the traumatic event itself (Elwood, 
et el., 2009).  The coping mechanism of avoidance may stand in the way of recovery 
(Najdowski & Ullman, 2009) for two possible reasons.  Firstly, in looking for ways to blame 
the self, the individual constantly ruminates (cognitive vulnerability) on the pre-traumatic 
events (hence not on the traumatic event itself, so memory elaboration cannot happen) and 
secondly, shame increases PTSD symptom severity (Leskela et al., 2002; Street & Arias, 
2010), which provides motivation for the survivor to increase their avoidance (to cope with 
the additional distress).   Self-blame may also be related to less of a need to engage in other 
meaning making activities after assault as self-blame can provide a survivor with all the 
meaning they need (Najdowski & Ullman, 2009). 
The Role of Negative Attributions 
 According to cognitive theory, it is the interpretation of the event and not the event 
itself that causes emotion (Meadows & Foa, 1998).   In PTSD, the sense of current threat that 
happens outside of the context of the actual threat is responsible for the common emotions of 
anxiety or fear (Meadows & Foa).  Ehlers and Clark (2000) highlight that PTSD develops and 
is maintained due to the experience of continual threat – or a looming cognitive style.  This 
sense of threat is sometimes triggered by memory intrusions (i.e. a memory intrudes due to its 
unelaborated nature and brings into awareness emotional information which is interpreted as a 
sign of threat rather than an act of remembering).  Ehlers and Clark also indicate that the 
negative interpretation of PTSD symptoms (e.g. “I am not coping”) may lead to a sense of 
threat to personal agency and the experience of threat may therefore be external or internal.  
For example, intrusive PTSD symptoms may be interpreted as a sign of weakness and an 
inability to cope, which may result in shame (Lee et al., 2001).  Shame, which is the 
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interpretation of the violation of one’s own internal standards, is an example of internal threat 
(Ehlers & Clark).  The sense of shame as a meaning making mechanism has been noted 
above, but may also contribute to the continued sense of threat in another manner.  Shame and 
anger may be the core emotions experienced during a traumatic event rather than fear and 
terror (Reynolds & Brewin, 1999; Budden, 2009).  This means that when sensory memories 
are triggered, the experience of shame is also triggered.  This shame intrusion may provide the 
“fuel” necessary to sustain meaning making around shame elements (i.e. in the same manner 
that remembered fear may be misinterpreted as a sign of threat, remembered shame may be 
used as evidence of the person’s shamefulness).  This dynamic may also explain why shame is 
treated more effectively by cognitive restructuring than by prolonged exposure techniques 
(Meadows & Foa, 1998) (i.e. exposure may just lead to the experience of confirmatory shame 
rather than providing the necessary conditions for healthy memory elaboration). 
 The over-interpretation of symptoms increases PTSD severity (Ehlers & Clark, 2000).  
A triggered memory leads to anxiety, but it is a person with anxiety sensitivity who 
hypothetically will be more likely to over interpret their symptoms and, therefore, increased 
severity of PTSD symptoms. 
 One of the central premises of cognitive theory is that dysfunctional, inaccurate or 
extreme thoughts, lead to pathological emotional responses (Meadows & Foa, 1998).  It is 
quite clear that such maladaptive processes increase PTSD risk (Tolin & Foa, 2002) and this 
may be explained by the fact that negative (irrational) interpretations about the event, PTSD 
symptoms, the self, or others prevent memory elaboration (Brewin & Holmes, 2003; Ehlers & 
Clark, 2000).  If interpretations of the event and sequelae remain focused on negative aspects 
of the experience (as may be the case with someone with a looming cognitive style, negative 
attribution style, anxiety sensitivity, rumination, or shame), it becomes very difficult to 
incorporate information in a manner that can create more adaptive cognitive structures. 
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 Traumatic events act as the prime activator of PTSD symptoms and it is clear that a 
number of cognitive vulnerabilities and shame may contribute to increased PTSD 
symptomology. Other individual differences prior to the traumatic incident may also 
contribute to the onset of PTSD (Olatunji et al., 2008) and, therefore, known risk factors also 
need to be considered as they can become possible confounding variables when considering 
the influence of shame and cognitive vulnerabilities.  Their inclusion can therefore be seen as 
an attempt to measure and control confounding variables to add to the rigour of the 
methodology and the validity of findings. 
Risk Factors 
 Although not exhaustive, the following factors were deemed applicable to a sample of 
rape survivors: childhood sexual abuse (Andrews et al., 2000; Arata, 1999; Cloitre, 1998), 
gender (Bachman & Salzman, 1995; Johnson, 2009; Simmons & Granvold, 2005), knowing 
the perpetrator (Kessler & Bieschke, 1999), and certain characteristics of the trauma such as 
duration, repetition, fear for life, and subjective severity (Foa, Keane, & Friedman, 2000).  
 Childhood sexual abuse is a risk factor for self-blame and greater distress in adult rape 
victims in comparison to adult rape victims without a history of CSA (Arata, 1999). 
Moreover, those who experienced CSA are more likely to report feeling shame (Andrews et 
al., 2000).  
 Gender proves to be a serious risk factor.  Simmons and Granvold (2005) state that 
women are at a greater risk of developing PTSD, while Bachman and Salzman (1995) state 
that women are twice as likely as men to develop PTSD. Women display more distress and 
self-blame immediately after the assault; are more likely to have disclosed the assault to 
others and experience greater PTSD symptom severity (Johnson, 2009).  While gender 
remains an important consideration as risk factor, it must be noted that the sample eventually 
consisted of only female rape survivors and the influence of gender could therefore not be 
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explored.  It was not intended to exclude male participants, but an exclusively female sample 
was also not completely unexpected. 
 Foa (2000) also presents a number of characteristics of the trauma that tends to 
indicate the risk of developing PTSD. These factors includes having first-hand experience of 
the trauma; fearing for your life; severity, duration, repetition, and proximity of the trauma; 
and having been harmed by another person.  Rape is a first-hand experience of very proximal 
trauma where harm was done by another person.  Furthermore, the person by whom the harm 
was done might predict PTSD symptomology and the shame experience (Keshler & Bieschke, 
1999). 
Context of the Research 
 While a cognitive conceptualization of the phenomenon under study suggests certain 
possible links and dynamics, a recent review indicates that relatively few studies have 
explained how shame may dynamically influence PTSD severity, and that little had been done 
in South Africa to explore PTSD in relation to known cognitive vulnerabilities of the disorder 
(Dutton et al., 2012).  There are numerous South African studies around the phenomena of 
rape, but no studies exploring the relationship of the factors mentioned above.  South African 
rape research explores the myths and attitudes around rape (Kalichman et al., 2005; Van der 
Bijl & Rumney, 2009), the experiences and demographics of the victims (Jewkes et al., 2002), 
the victimization of men (Sikweyiya & Jewkes, 2009), the treatment of survivors 
(Christofides, Jewkes, Webster, Penn-Kekana, Abrahams, & Martin, 2005; Collings, 2009), 
and the reasoning and experiences of the perpetrators (Jewkes et al., 2011; Wood, 2005). 
 In addition to the central research problem (the lack of research on the factors included 
in this study, especially in light of the prevalence of rape in South Africa), there are no South 
African measures that evaluate anxiety sensitivity, rumination, negative attribution style, or 
rumination, and existing South African shame measures are not applicable to rape survivors 
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(Byrnes, 2009; Kalichman et al., 2005).   Research conducted in five South African 
communities (N = 2306) found the AIDS-Related Stigma Scale internally consistent 
(Cronbach’s alpha 0.75), and stable over time (3 months, r = 0.67) (Kalichman et al., 2005) 
while Byrnes’ (2009) measure for collective shame (measured by Brown and Cehajic’s 
subscale) was also found to be internally consistent (Cronbach’s alpha 0.81).  these measures, 
however, were deemed unsuitable:  It did not measure the construct of shame in a way that it 
would pertain to rape survivors (focused on AIDS-related stigma and collective shame during 
apartheid). 
 A review by Elwood et al. (2009) guided the researcher in selecting appropriate 
international measures:  
• Attribution Style Questionnaire (Peterson, Semmel, von Baeyer, Abramson, 
Metalsky, & Seligman, 1982) measures positive and negative attribution style across three 
factors (subscales): internality (internal/external), stability (stable/unstable), and globality 
(global/specific). 
• Anxiety Sensitivity Index – 3 (Taylor et al., 2007) measures anxiety sensitivity across 
physical, cognitive, and social domains. 
• Looming Maladaptive Style Questionnaire (Riskind, Williams, Gessner, Chrosniak, 
& Cortina, 2000) measures looming cognitive style across social and physical domains. 
• Perseverative Thinking Questionnaire (Ehring, Zetsche, Weidacker, Wahl, 
Schonfeldd, & Ehlerse, 2011) is a brand new measure for rumination, the selection of which 
was based on personal communication with A. Ehlers (19 July 2011). 
 Furthermore, the internationally developed Experience of Shame Scale (Andrews, 
Qian, & Valentine, 2002) was selected to measure shame.  Of these the Attribution Style 
Questionnaire was the only measure used previously in South Africa but no psychometric 
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exploration was done to determine the measure’s applicability to a South African context 
(Smit, 2005).  
 Part four of the South African adapted interview schedule, the Harvard Trauma 
Questionnaire – Revised (Ward, Flisher, Zississ, Muller, & Lombard, 2001), was selected to 
measure the presence of PTSD symptoms using the DSM-IV score. 
Problem Statement and Aims 
 One can therefore surmise that there is limited research about how shame and cognitive 
variables influence PSS post rape.  There is even less research about anxiety sensitivity, 
rumination, looming cognitive style or attribution style in a South African context. Previous 
research on rape has not explored the factors included in this study.  Practitioners in the field, 
especially those who work with rape survivors may be aware of the influence of shame on the 
experience of PTSD, but no empirical South African research supports or addresses this issue. 
 The primary aim of this study is, therefore, to add to the body of knowledge by 
investigating the relationship between shame and four cognitive vulnerabilities (anxiety 
sensitivity, negative attribution style, looming cognitive style, and rumination) on traumatic 
stress severity in a South African sample of adult rape survivors.   
 Apart from the HTQ-R, no South African psychometric properties exist for the 
measures included in this study.  The secondary aim of this study was to explore the cross-
group equivalence of these measures in a South African context, focusing specifically on 
internal consistency (e.g. Cronbach Alpha) and construct validity (e.g. exploratory and 
confirmatory factor analysis). 
Methodology 
 A quantitative research design was applied to this study.  It is both correlational 
(primary aim) and exploratory descriptive (secondary aim) by design.  The NMMU ethics 
committee (REC-H) gave ethical clearance. 
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Participant Recruitment 
 Non-probability purposive convenience sampling was used within the context of an 
existing collaborative relationship with a local NGO that assist rape survivors.  This method 
was chosen due to practical constraints.  
 Rape survivors who make use of the services offered by the NGO have disclosed their 
rape to the police and receive an opportunity to engage in counselling.  Counsellors at the 
NGO (intern Registered Trauma Counsellors) were trained as fieldworkers (i.e. to recruit 
participants, supervise the administration and scoring of the survey) and instructed to invite 
potential participants to partake in the study (the information letter is attached as Appendix 
A).  In addition to face-to-face invitations, potential participants were contacted telephonically 
using on a database provided by the NGO.  To eliminate potential obstructions, participants’ 
traveling expenses were equalised upon completion of the survey. 
 Participants were included if their most recent reported rape took place when they were 
18 years or older, and had taken place more than two weeks before.  This was so that PSS had 
time to manifest and to protect the vulnerable participant who may have been in crisis 
immediately after the traumatic event.  It is not unusual to do research within the early peri-
traumatic period e.g. children have been evaluated a week after a road traffic accident 
(Schafer, Barkmann, Riedesser, & Schulte-Markwort, 2004), individuals with acute stress 
disorder assessed 15-20 days since the traumatic event (Nixon et al., 2008), and survivors of 
motor vehicle accidents within two weeks since the accident (Fullerton et al., 2001).  
Procedure 
 Fieldworkers facilitated a three-phase survey procedure.  Upon completion of the 
survey procedure, fieldworkers scored the anonymous protocols before the researcher double-
checked the results and inserted them into a computerised database.  The data was made 
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available to a statistician who analysed it using Statistica (StatSoft Inc, 2011) and SPSS (IBM 
Corp, 2011) software. 
Administration of Measures 
 In the first phase, the interviewer (fieldworker) obtained written informed consent (see 
Appendix B for the detailed consent form) from the participants and provided the opportunity 
to ask questions.   
 The second phase consisted of a one-on-one interview with a fieldworker who 
facilitated answering questions from the HTQ-R.  To add to the methodological rigor of this 
study, a biographical questionnaire was also included in this phase of the process.  The 
biographical questionnaire was used to identify risk factors (control variables) and elicit data 
useful to determine the influence of language on participants’ understanding of the 
questionnaire pack.  Appendix C is an example of the questionnaire pack indicating which 
sections were completed by the fieldworker as well as the measures completed by the 
participant. 
 The final phase involved the five Likert scale questionnaires, which participants 
completed with assistance (e.g. translation) from the fieldworkers.  There has been no 
psychometric exploration of these measures (ASI-3, ASQ, ESS, LMSQ, PTQ) in South 
Africa.  The readability of the questionnaire pack as a whole was calculated (MS Word) to be 
Flesch-Kincaid level 7.1.  Potential participants were not excluded based on their English 
reading level.  Various checks were put in place to gauge participants’ understanding in 
completing the questionnaire pack: 
 Home language and highest level of education in English. The majority of the 
sample spoke isiXhosa as their primary language (70.3%), with Afrikaans (10.81%) and 
English (18.92%) representing the home languages of the rest of the sample.  Over half of the 
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study’s participants had Grade 10 to Grade 12 level English as seen in Table 1.  
Unfortunately, a number of participants (24%) did not indicate their highest level of English. 
Table 1 
Highest Level of English in Sample 
Schooling No. 
Grade 5 1 
Grade 6 1 
Grade 8 1 
Grade 9 2 
Grade 10 7 
Grade 11 7 
Grade 12 6 
Tertiary  3 
Unknown 9 
 Subjective rating of the difficulty of the questionnaire pack.  After completing the 
questionnaire, participants were asked to rate the difficulty of the questionnaire as a whole.  
Participants could choose to rate it as “easy to understand,” “understandable,” or “difficult to 
understand.”  The largest portion of the sample (83.87%) found the questionnaire 
“understandable” (70.97%) or “easy to understand” (12.90%) while 16.13% (5 participants) 
found the questionnaire “difficult to understand.”   
 Statistical tests on the influence of language on validity and reliability of findings.  
The Kruskal-Wallis test (Table 2) was used to confirm the ANOVA results (Table 3) because 
the sample is so small.  Both tests (Kruskal-Wallis H = 6.357 and p = .0416) highlight that the 
level of English schooling has a statistically significant effect on participants’ subjective 
understanding of the questionnaire pack.  
Table 2 
Kruskal-Wallis Test Indicating Subjective Understandability of Overall Measure 
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Code 
Valid 
N 
Sum of 
Ranks Mean Rank 
Easy 1 4 34.5 8.63 
Understandable 2 15 205.5 13.7 
Difficult 3 3 13 4.33 
Table 3 
ANOVA Indicating Subjective Understandability of Overall Measure 
 
Effect Error 
F p SS  Df  MS   SS  Df  
English 33.77 2 16.89 59.68 19 3.14 5.38 0.01 
 Of the 22 participants who indicated their highest level of English, those who found 
the questionnaire “easy to understand” had an average HLE of Grade 9.25 whilst those who 
found it “understandable” had an unexpected higher HLE of 11.267 as seen in Table 3.  The 
results may be influenced by the small variation in the categories and the small sample (a 
number of the participants did not indicate either or both their HLE and subjective 
understanding of the measure).  Furthermore, due to the subjective nature of the question it is 
difficult to quantify in the same way across different participants.  The results from Table 4 
and the post-hoc Scheffe Test (Table 5) suggest that the questionnaire pack as a whole is 
likely to be difficult to understand for individuals with HLE Grade 8 or lower.  While 
individual measures were not analysed in this manner, care should be taken with individuals 
with an HLE below Grade 8 when using the instruments included in this study (not Grade 7.1 
as Flesch-Kincaid level suggests). 
Table 4 
Relationship between Highest Level of English (HLE) and Understandability of the 
Questionnaire Pack 
Difficulty HLE  N SD 
Easy 9.25 4 3.30 
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Understandable 11.267 15 1.16 
Difficult 8 3 2 
All Groups 10.45 22 2.11 
Note: HLE is measured in Grades 
 The Scheffe Test (Table 5) indicates that there is a statistically significant (p < .05) 
difference between the mean HLE for “difficult” and “understandable.”  This is of large 
practical significance (Cohen’s d = 2.52).  
Table 5 
Scheffe Test 
 
{1} {2} {3} 
Mean 9.25 11.27 8.00 
Easy {1} 1 
  Understandable {2} 0.16 1 
 Difficult {3} 0.66 0.03 1 
 
Outline of Study 
 Results from this study are written up in article format to facilitate publication as 
demonstrated in Table 6.  In compiling this document, it was a constant challenge to maintain 
a balance between the stand-alone quality of each chapter (article) and to minimise repetition 
within the document as a whole.  
 Before exploring the findings from the study as described above, it was deemed 
necessary to understand the reliability of the data.  For this reason, the initial exploration of 
the psychometric properties for each measure is reported first (Chapters 2 to 7 representing 
articles 1 to 6).  Thereafter the presence of the various constructs in the sample is described 
(Chapter 8, article 7), and lastly, the various correlations are explored in Chapter 9 (article 8), 
the crux of the study.  The final chapter concludes and summarizes the findings of this study.  
Table 6 
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Description of Following Chapters 
Chapter Article Topic 
1 - Introduction to Overall Study 
2 1 HTQ-R Psychometric Properties 
3 2 ASI-3 Psychometric Properties 
4 3 ASQ Psychometric Properties 
5 4 ESS Psychometric Properties 
6 5 LMSQ Psychometric Properties 
7 6 PTQ Psychometric Properties 
8 7 Factors Present in the Sample 
9 8 Correlations between Factors 
10 - Conclusions from Overall Study 
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Abstract 
The HTQ (first used on an Indo-Chinese sample) has been used on many international samples 
of survivors of traumatic events.  It has since been adjusted for use in South Africa, but has not 
been used on rape survivors.  Exploration of the cross-group equivalence for use of the measure 
in SA is minimal and no construct validity has been reported.  Part IV of the HTQ-R interview 
schedule (the DSM-IV symptom count) was administered to 37 rape survivors from a local 
NGO.  Internal reliability and construct validity was explored.  Findings suggest that the HTQ-R 
should be administered as an interview schedule (not self-report) by persons who are well 
acquainted with the PTSD construct.  Individual factor scores should not be over-interpreted.  
The total symptom count is a reliable and valid measure of PTSD in South African rape 
survivors. 
  Keywords: cross-cultural equivalence, HTQ-R, posttraumatic stress, South Africa, rape 
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 Psychometric testing is a contentious issue in the South African context.  To protect the 
public from harm, laws have been established to regulate the use of psychometric tests in South 
Africa.  According to the Constitution of the Republic of South Africa (Act 108 of 1996), Labour 
Relations Act (66 of 1995), Employment Equity Act (55 of 1998), and the Health Professions 
Act (56 of 1974), the onus legally rests on the psychologist to ensure that tests are reliable, valid, 
and fair for use on the target population.  In the case of measures developed elsewhere, this 
means that psychometric equivalence regarding reliability, validity, and other measures of test 
fairness must be demonstrated for each measure used.  Fortunately, there are guidelines that 
provide some direction as to the equivalence issues that need to be considered during such a 
process (International Test Commission (ITC), 2010). 
 This article is concerned with the equivalence of the HTQ-R as demonstrated on a sample 
of rape survivors.  As part of a larger study, the HTQ-R was used to measure the severity of 
symptoms of posttraumatic stress.  The HTQ was originally developed for Indo-Chinese refugees 
(Mollica et al., 1992) but has since been adapted for use on South African adolescents (Ward, 
Flisher, Zississ, Muller, & Lombard, 2001).  This article aims to describe elements of construct, 
semantic, and metric equivalence of the HTQ-R.  
 Before beginning this description, it is critical to review the theory and literature of cross-
cultural equivalence.  In the current study, culture per se was not investigated, but the principles 
remain similar for using tests in different contexts and on different groups than the original it was 
intended for.  Cross-contextual or ‘cross-group’ may more adequately capture the issue of 
concern in the current study.  
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Literature Review 
Cross-cultural equivalence refers to the comparability of test scores across different 
cultural groups (Visser & Viviers, 2010).  Equivalence is constituted of a variety of types, but the 
three primary forms of equivalence (construct (including semantic), metric, and scalar) refers to 
a hierarchy of measurement levels for cross-cultural comparisons (Visser & Viviers, 2010).  
At the bottom of the hierarchy is construct equivalence (also known as structural or 
functional equivalence).  Construct equivalence may be defined as similarity of correlations 
among variables (Hambleton, Merenda & Spielberger, 2005), which is ascertained by examining 
the instrument’s item-total or inter-scale correlations (Cheung, 2004) to prove that the test 
measures the same construct across groups (Elosua & Lopez-Jauregui, 2008; Visser & Viviers, 
2010).  Construct equivalence is often tested using exploratory factor analysis, target rotation, 
calculating the coefficient of congruence, and also by using structural equation modelling (Visser 
& Viviers, 2010). 
The construct of PTSD is expected to be similar regardless of the traumatic event the 
survivor experienced, but posttraumatic stress may express itself differently in a South African 
context than in other contexts (Van Rooyen & Nqweni, 2012).  This is why it is important to 
determine the cross-group equivalence of the HTQ-R. 
Semantic equivalence is related to construct equivalence and refers to the requirement 
that translated items need to have the same meaning when translated (Flaherty et al., 1998).  
Even using an instrument across groups that share a language is not automatically considered 
equivalent, since linguistic similarities are not sufficient for an item or test to assess the same 
construct (Hambleton et al., 2005).  The reason for this is that scores compared across groups are 
only interpretable in light of evidence that the meaning and structure of the construct, as well as 
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the items comprising the measuring instrument, are group equivalent (Byrne et al., 2009).  To 
use a measure across groups, the measure must first be tested statistically for linguistic 
(meaning) equivalence across the groups being studied (Byrne et al., 2009).  Semantic 
equivalence of items is a very basic requirement when considering cross-cultural equivalence 
(ITC, 2010). 
Measurement unit (metric) equivalence refers to the equivalence of scores and to the 
extent to which both the item content and psychometric properties (validity and reliability, item 
difficulty level, item scale correlations and factor analyses) of the instrument are similar across 
groups (Byrne et al., 2009; Cheung, 2004).  In other words, if there is metric equivalence, there 
is a guarantee that the relationship between the items and the construct is similar for both 
versions of the test (Elosua & Lopez-Jauregui, 2008).  It is important to note however that 
measurement unit equivalence means nothing unless there is construct equivalence (Hambleton 
et al., 2005), which indicates the importance of first establishing construct equivalence.  When 
exploring metric equivalence it is important to consider internal consistency and external 
validity.  Internal consistency should be estimated for each facet of the construct (commonly 
using Cronbach’s alpha).  In research, reliability indices of .70 are appropriate while values of 
.95 indicate under representation of the construct and inadequate validity rather than good 
reliability (Carretero-Dios & Perez, 2007).   External validity is explored by comparing the 
results from the measure to related concepts or existing measures and by understanding its 
location in a network of theoretical relations (Carretero-Dios & Perez, 2007). 
At the top of the pyramid is scalar (also known as full scale) equivalence.  Scalar 
equivalence is ascertained by comparing the scale score distributions and the extent to which the 
scale scores indicate the same degree, intensity, or magnitude of the characteristic being 
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measured in both groups (Cheung, 2004). Scalar equivalence guarantees that the instruments 
used have the same measurement unit and the same origin (Elosua & Lopez-Jauregui, 2008; 
Hambleton et al., 2005; Visser & Viviers, 2010).   
Context of the Research 
 The Harvard Trauma Questionnaire (HTQ) was first developed to address the experience 
of Indo-Chinese refugees in the United States and consists of four subscales namely: trauma 
events, personal description, head injury, and trauma symptoms (Mollica et al., 1992).  
Variations of the HTQ have since been used in a wide sample including North Korean refugees 
in China (Lee, Lee, Chun, Lee, & Yoon, 2001), Somali refugees in the UK (Warfa et al., 2006), 
Kosovars who returned to their home country (Roth, Ekblad, & Agren, 2006), Southeast Asian 
refugees (Hsu, Davies, & Hansen, 2004), Karenni refugees in Thai-Burmese border camps 
(Cardozo, Talley, Burton, & Crawford, 2004), Vietnamese refugees settled in Australia (Steel, 
Silove, Phan, & Bouman, 2002), Albanian refugees from Kosovo (Iacopino et al., 2001), 
Bosnian refugees living in Croatia (Mollica et al., 2001), Cambodian refugees in the USA 
(Mollica, Henderson, & Tor, 2002), Burmese political dissidents in Thailand (Allden et al., 
1996), Somali and Oromo refugees (Jaranson et al., 2004), Bhutanese refugees in Nepal 
(Shrestha et al., 1998), Tsunami survivors in Tamil Nadu (India) (Kumar et al., 2007), and also 
countries such as Algeria, Ethiopia, Gaza and Rwanda (De Jong et al., 2001).  
 The HTQ-R has also been used in South Africa and some adjustments made.  It has some 
evidence of internal reliability for the symptom scale (section IV), which is also used in this 
study (Cronbach’s alpha of 0.92 comparable to the original 0.96 found by Mollica et al., 1992) 
for use with South African (N = 104) adolescents (Ward et al., 2001).  This result, however, was 
based on adolescents with limited exposure to traumatic events.  A more comparable study was 
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conducted by Halvorsen and Kagee (2009) where the HTQ-R was used to predict the 
psychological sequalae of torture among South African former political prisoners (N = 143) and 
the trauma symptoms subscale obtained an excellent internal consistency of .95.  It has also been 
translated into isiXhosa (Ward, Flisher, Zississ, Muller, & Lombard, 2004).  These studies 
demonstrate some elements of this measure’s metric and semantic (regarding the isiXhosa 
translation) equivalence. 
 More recently, McColl et al. (2010) used the HTQ-R to assess the rehabilitation of torture 
survivors in five countries (South Africa, Gaza, Egypt, Mexico and Honduras).  The adjusted 
HTQ-R has also been used to screen for the presence of PTSD in HIV infected individuals in 
South Africa (Myer et al., 2008).  These studies were done on the assumption that the measure is 
construct equivalent but no factor analysis has been published for the HTQ-R to prove its 
construct equivalence.  The HTQ-R has also never been used on rape survivors in South Africa 
as far as the researcher was able to ascertain.   
 In this study only section IV of the measure was used to indicate symptom severity of 
posttraumatic stress (DSM-IV symptom count) as a primary aim for the larger study.  To 
evaluate the reliability of the findings, brief explorations were done to ascertain the cross-group 
equivalence of the measure and were deemed a secondary aim.  This article aims to add to the 
existing body of knowledge regarding the cross-group equivalence of this measure, by reporting 
on the reliability and construct validity of the measure when used on South African adult rape 
survivors.  
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Methodology  
Participant Recruitment 
  After obtaining ethical clearance from NMMU, fieldworkers were recruited from a local 
NGO, which assists rape survivors, and were trained as fieldworkers.  These fieldworkers were 
registered trauma counsellors doing their practicums.  Non-probability convenience sampling 
was used to recruit potential participants from this NGO in the period between July 2012 and 
January 2013.  Participants were included when their most recent rape took place more than two 
weeks before and took place during adulthood to protect potentially vulnerable participants.  
Administrative Procedure 
  The fourth part of the HTQ-R was administered as an interview schedule by the trauma 
counsellors.  Only the fourth part of the HTQ-R interview schedule was utilized because a South 
African adaptation of the HTQ-R made no changes from the original symptom list in this section 
(Ward et al., 2004).  Both the counsellors and participants were briefly asked how they 
experienced the measure to serve as a basic language check.  Although not analysed in depth, the 
qualitative findings suggest that the trauma counsellors had sufficient understanding of PTSD to 
elicit appropriate responses from participants.   
Description of Sample 
  Although men were not excluded from the sample, only females consented to participate 
in the research (N = 37).  The average time since the incident was 2.3 months with a maximum 
of 7 months and minimum of 2 weeks.  Language was deemed an important consideration since 
it might influence participants’ ability to understand the questions and concepts posed in the 
interview schedule.  In the sample 5.4% of the participants were English, 24.3% Afrikaans, and 
the majority of the sample spoke isiXhosa as their primary language (70.3%).  Unfortunately, a 
PSYCHOMETRIC PROPERTIES HTQ-R   
40 
 
 
number of participants (24%) did not indicate their highest level of English.  Over half of the 
study had Grade 10 to Grade 12 level English as demonstrated in Table 1 of Chapter 1.  
Results and Discussion 
 The mean score on the HTQ-R in this study is 6.86, which is well above the 2.5 cut-off 
score suggested by Mollica et al. (1992) as indicative of a PTSD diagnosis.  This is therefore 
indicative of significant traumatic stress symptoms in this sample.  The minimum score (3.17) 
and the maximum score (9.50) also indicates that all 37 participants experienced significant 
levels of traumatic stress symptoms. 
 In light of the aim of this article, the reliability of the measure was explored.  The overall 
Cronbach’s alpha (0.87) indicates that the measure is internally reliable.  This result is not as 
high as a previous study based on traumatized adults in South Africa where Cronbach’s alpha of 
0.95 was attained (Halvorsen & Kagee, 2009).  An item-total correlation, as seen in Table 1 
reveals that question 15 (“Avoiding thoughts or feelings associated with the traumatic or hurtful 
events«) is poorly correlated to the overall construct (r = 0.15).  This finding requires further 
investigation.  If this item is deleted the Cronbach’s alpha does not change significantly. The 
average item-total correlation is fair (r = 0.30).  Overall, these results prove that the HTQ is a 
reliable measure when used with rape survivors in a South African context.  
Table 1 
Internal Reliability of HTQ-R Overall 
 Item-total 
Correlation 
Alpha if 
Deleted 
HTQ1 0.43 0.86 
HTQ2 0.64 0.85 
HTQ3 0.61 0.85 
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HTQ4 0.58 0.86 
HTQ5 0.52 0.86 
HTQ6 0.43 0.86 
HTQ7 0.55 0.86 
HTQ8 0.61 0.85 
HTQ9 0.40 0.86 
HTQ10 0.52 0.86 
HTQ11 0.55 0.86 
HTQ12 0.54 0.86 
HTQ13 0.31 0.87 
HTQ14 0.55 0.86 
HTQ15 0.16 0.87 
HTQ16 0.58 0.86 
 To explore construct validity, exploratory and confirmatory factor analyses were done.  
During exploratory factor analysis, the Eigenvalue suggested that three factors would explain 
55.37% of the variance found in the HTQ as seen in Table 2. 
Table 2 
Eigenvalues Calculated for Exploratory Factor Analysis of HTQ-R 
 
Item Eigenvalue 
% Total 
Variance 
Cumulative 
Eigenvalue 
Cumulative 
% 
1 5.56 34.73 5.56 34.73 
2 1.68 10.51 7.24 45.24 
3 1.62 10.13 8.86 55.37 
4 1.23 7.69 10.09 63.06 
5 0.93 5.84 11.02 68.90 
6 0.91 5.67 11.93 74.57 
7 0.79 4.93 12.72 79.50 
8 0.65 4.03 13.37 83.53 
9 0.57 3.56 13.94 87.09 
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10 0.54 3.39 14.48 90.48 
11 0.47 2.93 14.95 93.42 
12 0.30 1.90 15.25 95.32 
13 0.27 1.66 15.52 96.98 
14 0.25 1.54 15.76 98.52 
15 0.14 0.87 15.90 99.39 
16 0.10 0.61 16.00 100.00 
 Using this three-factor suggestion, principal axis factoring was chosen as extraction 
method and Oblimin with Kaiser normalisation was selected as the rotation method for the data.  
Results are displayed in Table 3. 
Table 3 
Exploratory Factor Analysis of HTQ-R (3 Factors)  
 
F1 F2 F3 
PTSD1 0.60 -0.06 -0.04 
PTSD2 0.99 -0.13 -0.11 
PTSD3 0.59 0.20 0.00 
PTSD4 0.25 0.24 0.37 
PTSD5 -0.02 0.73 0.12 
PTSD6 -0.03 0.52 0.21 
PTSD7 0.70 0.03 -0.03 
PTSD8 0.47 0.31 0.04 
PTSD9 0.03 0.86 -0.25 
PTSD10 0.20 0.11 0.49 
PTSD11 0.13 0.26 0.52 
PTSD12 0.45 0.28 -0.01 
PTSD13 0.23 0.07 0.12 
PTSD14 0.65 -0.19 0.28 
PTSD15 -0.15 -0.13 0.69 
PTSD16 0.24 0.16 0.48 
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 A factor correlation matrix (Table 4) indicates that the factors do not have strong 
correlations with each other.  This finding may be explained by considering the differences of the 
item groupings in Table 5.  There the items identified as factors in exploratory factor analysis 
(EFA) are compared to the item grouping predicted as per the DSM-IV-TR conceptualization of 
PTSD. 
Table 4 
Factor Correlation Matrix of HTQ-R 
Factor Correlation Matrix 
 Factor 1 2 3 
1 1 
  2 0.415 1 
 3 0.332 0.243 1 
Table 5 
Differences between Factors as per EFA and Theoretical Understanding for HTQ-R 
 Factor 1 Factor 2 Factor 3 
EFA items grouped 1, 2, 3, 7, 8,12, 14 5, 6, 9  4, 10, 11, 15, 16 
PTSD theory items grouped 1, 2, 3 6, 7, 8, 9, 10 4, 5, 11, 12, 13, 14, 15 
 Using the suggested three factors as suggested by the DSM-IV-TR (hyperarousal, 
intrusion, and numbing and avoidance), confirmatory factor analysis was also applied to the data.  
In contrast to the results in Table 4, these three factors have very strong correlations with each 
other as seen in Table 6.  In other words, hyperarousal, intrusion, and numbing and avoidance are 
all related to a single construct (traumatic stress) and the very strong correlations suggest that 
they are not distinct factors.  
Table 6 
Confirmatory Factor Analysis of HTQ-R (items selected by theoretical understanding) 
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HTQ item Parameter Standard T Prob. 
Factor 1 
1 0.592 0.126 4.700 * 0.000 
2 0.859 0.084 10.213 * 0.000 
3 0.681 0.110 6.197 * 0.000 
Factor 2 
6 0.462 0.145 3.180 * 0.001 
7 0.625 0.118 5.298 * 0.000 
8 0.663 0.111 5.996 * 0.000 
9 0.442 0.148 2.974 * 0.003 
10 0.555 0.131 4.251 * 0.000 
16 0.616 0.120 5.150 * 0.000 
Factor 3 
4 0.639 0.114 5.596 * 0.000 
5 0.528 0.134 3.929 * 0.000 
11 0.611 0.120 5.103 * 0.000 
12 0.585 0.124 4.701 * 0.000 
13 0.314 0.163 1.921    0.055 
14 0.626 0.117 5.362 * 0.000 
15 0.199 0.173 1.150 0.250 
Correlation between factors 
(F2) -(F1) 0.784 0.123 6.375 * 0.000 
(F3) -(F1) 0.807 0.118 6.827 * 0.000 
(F3) -(F2) 0.966 0.090 10.758 * 0.000 
Note: * p < .005  
 The Steiger-Lind Index suggests a moderate fit of the data onto the theoretical model of 
PTSD and its three clusters of symptoms (point 0.067 and upper 90% 0.114).  Results in Table 7 
support the suggestion that the data has a poor-moderate fit to the theoretical construct. 
Table 7 
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Tests of Data Fit to Model for HTQ-R 
Test Value 
Joreskog GFI 0.710 
Joreskog AGFI 0.610 
Akaike Information Criterion 5.948 
Schwarz's Bayesian Criterion 7.515 
Browne-Cudeck Cross Validation Index 7.688 
Independence Model Chi-Square 290.305 
Independence Model df 120.000 
Bentler-Bonett Normed Fit Index 0.503 
Bentler-Bonett Non-Normed Fit Index 0.686 
Bentler Comparative Fit Index 0.747 
James-Mulaik-Brett Parsimonious Fit Index 0.424 
Bollen's Rho 0.410 
Bollen's Delta 0.761 
 Overall, the findings are ambiguous and suggest that subscale or factor scores should not 
be reported, as distinct factors were not found in the analysis.  The HTQ-R symptom scale is, 
however, reliable and the construct seems stable in a small sample of rape survivors as far as the 
Cronbach’s alpha using the total score is concerned.  The results therefore indicate that the items 
are related to one another and the total score (internally consistent).  This is similar to previous 
findings on other groups (metric equivalence).  
Conclusions, Recommendations, and Limitations 
 This article aimed to explore the cross-group equivalence of this measure as applied to 
adult rape survivors in South Africa.  In the course of this study the following findings are 
applicable to the construct, semantic, and metric equivalence of this measure: 
 Semantic equivalence: Anecdotal evidence suggests that the HTQ-R is effective as an 
interview schedule when administered by trauma counsellors.  Where language may be an 
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impediment for participants in understanding the questionnaire, the interview style allows the 
interviewer to explain the items to the participant’s satisfaction.  It is not recommended that the 
HTQ-R be used as a self-report measure until more extensive studies have been done to explain 
its semantic equivalence when used as such.  
 Metric equivalence: the findings suggest that the HTQ-R is internally reliable when used 
on traumatised individuals and results are comparable to results from other groups.  
 Construct equivalence: The three factors (hyperarousal, intrusion, numbing and 
avoidance) were identified based on the DSM-IV-TR and correlate strongly with each other.  
Unfortunately, however, confirmatory factor analysis displayed poor to moderate data fit to the 
three factors.  In practice, this means that the total symptom score is valid and reliable, but using 
DSM-IV criterion scores (intrusiveness, hypserarousal, and avoidance and numbing) is not 
accountable.  
 Future studies could focus on stricter screening methods for English proficiency.  In 
addition, larger samples should be included to enhance the generalizability of the results.  Lastly, 
explorations must be done around the external (construct) validity and scalar equivalence of the 
measure before it can truly be considered equivalent, valid, and reliable for use on South African 
individuals.  
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Abstract 
The ASI-3 was developed in North America to be used as an international measure across many 
nations to measure anxiety sensitivity.  Anxiety sensitivity has never been explored in South 
Africa, or on rape survivors.  This article reports on an exploration of the cross-cultural 
equivalence for use of the measure in South Africa.  It was administered to 37 rape survivors 
from a local NGO.  Findings show metric, semantic, and some construct equivalence when the 
ASI-3 is used as a full-scale in South Africa.  
  Keywords: anxiety sensitivity, ASI-3, cross-cultural equivalence, posttraumatic stress, 
South Africa, rape 
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 Psychometric testing is a contentious issue in the South African context.  To protect the 
public from harm, laws have been established to regulate the use of psychometric tests in South 
Africa.  According to the Constitution of the Republic of South Africa (Act 108 of 1996), Labour 
Relations Act (66 of 1995), Employment Equity Act (55 of 1998), and the Health Professions 
Act (56 of 1974), the onus legally rests on the psychologist to ensure that tests are reliable, valid, 
and fair for use on the target population.  In the case of measures developed elsewhere, this 
means that psychometric equivalence regarding reliability, validity, and other measures of test 
fairness must be demonstrated for each measure used.  Fortunately, there are guidelines that 
provide some direction as to the equivalence issues that need to be considered during such a 
process (International Test Commission (ITC), 2010). 
 This article is concerned with the equivalence of the Anxiety Sensitivity Index - 3 (Taylor 
et al., 2007) as demonstrated on a sample of rape survivors.  This North American measure was 
selected after an extensive literature review elicited no measures in South Africa that have been 
proven to be culturally fair, valid, and reliable for measuring anxiety sensitivity.  Elwood, Hahn, 
Olatunji, and Williams (2009) highlighted that anxiety sensitivity is a cognitive vulnerability for 
the development of PTSD and often measured by the ASI.  Further exploration revealed that the 
ASI-3 is the most recent version of the measure and was included in the study.  This article aims 
to describe elements of construct, semantic, and metric equivalence of the ASI-3.  
 Before beginning this description, it is critical to review the theory and literature of cross-
cultural equivalence.  In the current study, culture per se was not investigated, but the principles 
remain similar for using tests in different contexts and on different groups than the original it was 
intended for.  Cross-contextual or ‘cross-group’ may more adequately capture the issue of 
concern in the current study.  
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Literature Review 
Cross-cultural equivalence refers to the comparability of test scores across different 
cultural groups (Visser & Viviers, 2010).  Equivalence is constituted of a variety of types, but the 
three primary forms of equivalence (construct (including semantic), metric, and scalar) refers to 
a hierarchy of measurement levels for cross-cultural comparisons (Visser & Viviers, 2010) and is 
discussed at length in Chapter 2.   
  The construct of anxiety sensitivity pertains to the fear of anxiety, and anxiety-related 
sensations, built on a belief that the symptoms have harmful results (Elwood et al., 2009).  
Anxiety sensitivity is a stable characteristic that serves both as vulnerability and as maintenance 
factor for anxiety and may be divided into physical, cognitive, and social concerns (Taylor, 
2004).  Individuals who experience high anxiety sensitivity focus on anxious symptoms and 
experience fear, which further increases their PTSD symptoms (Elwood et al., 2009).  
Context of the Research 
 To date, researchers have not yet investigated the construct of anxiety sensitivity in South 
Africa as it pertains to social, physical, and cognitive concerns.  Some of the research done in 
South Africa has utilized the Beck’s Anxiety Inventory to measure anxiety (e.g. Steele, 2003).  
  The Anxiety Sensitivity Index-3 (Taylor et al., 2007) is based on the original ASI 
developed twenty years before (Reiss, Peterson, Gursky, & McNally, 1986).  The 18-item five-
point Likert scale ASI-3 was developed using factor analysis of Canadian and U.S. 
undergraduate students (N = 2361) responses (Taylor et al., 2007).  In the second phase of the 
study, factorial validity of the measure was supported by confirmatory factor analyses of 
respondents (N = 4494) from the U.S. and Canada (clinical and non-clinical samples), Spain, 
Canada, France, Mexico and the Netherlands (non-clinical samples) (Taylor et al., 2007).  The 
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internal consistency ranged from .79 to .84 (good) (Taylor et al., 2007).  The ASI-3 has a stable 
three-factor structure across gender and across seven different samples, according to most fit 
indices (Taylor et al.).  These results offer evidence regarding the construct and metric 
equivalence of this measure when used across abovementioned samples. 
  In a further exploration of the ASI-3, the 18-item ASI-3 showed good internal 
consistency with a total Cronbach’s alpha of .89 when tested on N = 2361 Canadian and U.S. 
undergraduate students (Osman et al., 2010).  The ASI-3 consists of three subscales each 
displaying good internal consistency: physical concern (Cronbach’s alpha .83), cognitive concern 
(Cronbach’s alpha .86), and social concern (Cronbach’s alpha .79) (Osman et al., 2010).  Inter-
correlations among the factors were high (range .70-.82) and subscale correlations were 
moderate to high (.53-.62) (Osman et al., 2010).  Score reliability was good, ranging from .82 to 
.87 for the three subscales and.90 for the total scale (Osman et al., 2010).  Overall, the ASI-3 has 
been proven to be a more reliable measure than the original ASI (Osman et al., 2010; Taylor et 
al., 2007).   Once again, the findings suggested metric and construct equivalence across the 
groups it was used on. 
 In this study the ASI-3 was used to indicate the level of anxiety sensitivity as a primary 
aim for the larger study.  To evaluate the reliability of the findings, brief explorations were done 
to ascertain the cross-group equivalence of the measure.  The psychometric investigation was 
deemed a secondary aim.  This article aims to add to the existing body of knowledge regarding 
the cross-group equivalence of this measure, by reporting on the reliability and construct validity 
of the measure when used on South African adult rape survivors.  
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Methodology 
Participant Recruitment 
  After obtaining ethical clearance from NMMU, fieldworkers were recruited from a local 
NGO, which assists rape survivors, and were trained as fieldworkers.  These fieldworkers were 
registered trauma counsellors doing their practicums.  Non-probability convenience sampling 
was used to recruit potential participants from this NGO in the period between July 2012 and 
January 2013.  Participants were included when their most recent rape took place more than two 
weeks before and took place during adulthood to protect potentially vulnerable participants.  
Administrative Procedure 
 The ASI-3 was administered as a self-report Likert scale with assistance from the 
fieldworkers.  When calculating the readability statistic (MS Word), Flesch-Kincaid level 
suggests that individuals with Grade 5.7 in English should understand the content.  Both the 
counsellors and participants were briefly asked how they experienced the measure to serve as a 
basic language check.  Although not analysed in depth, the qualitative findings suggest that the 
majority of the participants understood the content of the questions and experienced minimal 
difficulty in completing the Likert scale.  This is anecdotal evidence that suggests semantic 
equivalence exists for this measure when used with South African samples.  As discussed in 
Chapter 1, the questionnaire pack as a whole is likely to be difficult to understand for individuals 
with HLE Grade 8 or lower.  It would therefore be safe (if possibly somewhat conservative) to 
indicate that the ASI-3 can be safely used on South African individuals with HLE above Grade 
8.  
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Description of Sample 
  Although men were not excluded from the sample, only females consented to participate 
in the research (N = 37). Language was deemed an important consideration since it might 
influence participants’ ability to understand the questions and concepts posed in the 
questionnaire.  In the sample 5.4% of the participants were English, 24.3% Afrikaans, and the 
majority of the sample spoke isiXhosa as their primary language (70.3%).  Unfortunately, a 
number of participants (24%) did not indicate their highest level of English.  Over half of the 
study had Grade 10 to Grade 12 level English as demonstrated in Table 1 in Chapter 1 and if we 
consider the Flesh-Kincaid level and anecdotal evidence above, the sample in general should 
have found the ASI-3 understandable.  
Results and Discussion 
Reliability of the ASI-3 
  In light of the aim of this article, the reliability of the measure was explored.  The ASI-3 
had excellent internal consistency with Cronbach’s alpha measuring 0.90.  The average item-
total correlation is fair (r = 0.34).  Although question 1 (“It is important for me not to appear 
nervous”) has poor correlation to the total (0.23), Table 1 demonstrates that deleting any of the 
items in this scale would not make a significant difference to the internal consistency of the 
measure.  The findings support an acceptable level of metric equivalence. 
Table 1 
Internal Reliability of the ASI-3 Overall 
Items by 
Subscale 
Item-Total 
Correlation 
Alpha if 
Deleted 
Item 3 0.38 0.90 
Item 4 0.63 0.89 
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Item 7 0.57 0.89 
Item 8 0.52 0.89 
Item 12 0.44 0.90 
Item 15 0.62 0.89 
Item 2 0.55 0.89 
Item 5 0.69 0.89 
Item 10 0.66 0.89 
Item 14 0.60 0.89 
Item 16 0.51 0.89 
Item 18 0.59 0.89 
Item 1 0.23 0.90 
Item 6 0.66 0.89 
Item 9 0.63 0.89 
Item 11 0.41 0.90 
Item 13 0.66 0.89 
Item 17 0.39 0.90 
  The first subscale, physical concerns averages at 12.19 and participants’ scores ranged 
between 1 and 23.  The Cronbach’s alpha for this subscale (0.75) indicates good internal 
consistency.  The average item-total correlation indicates fair correlation at 0.35.  Table 2 
illustrates that item 3 (“It scares me when my heart beats rapidly”) has poor correlation to the 
total score for this subscale and, if the item is deleted, Cronbach’s alpha will increase to 0.80 
thereby improving the internal reliability of the physical concerns subscale. 
Table 2 
Internal Reliability of the Physical Concerns Subscale    
Physical 
Concerns  
Item-Total 
Correlation 
Alpha if 
Deleted 
Item 3 0.16 0.80 
Item 4 0.55 0.69 
PSYCHOMETRIC PROPERTIES ASI-3   
60 
 
 
Item 7 0.61 0.68 
Item 8 0.54 0.70 
Item 12 0.49 0.71 
Item 15 0.62 0.68 
  Cognitive concerns, the second subscale, averaged at 12.24 and participants’ scores 
ranged between 0 and 24.  The high Cronbach’s alpha (0.81) for this subscale indicates good 
internal reliability while the average item-total total correlation is fair (0.43).  All the items on 
this subscale have strong correlation with the total as seen in Table 3. 
Table 3 
Internal Reliability of the Cognitive Concerns Subscale  
Cognitive 
Concerns  
Item-Total 
Correlation 
Alpha if 
Deleted 
Item 2 0.61 0.78 
Item 5 0.70 0.76 
Item 10 0.56 0.79 
Item 14 0.58 0.79 
Item 16 0.49 0.80 
Item 18 0.54 0.79 
  The last subscale measures social concerns.  Participants obtained a mean score of 13.86 
with totals ranging between 0 and 22.  This subscale has poorer internal consistency (Cronbach’s 
alpha 0.86) and poor item-total correlation (r = 0.26).  If item 1 (“It is important for me to not 
appear nervous”) is removed from this subscale, Table 4 demonstrates that the internal reliability 
will increase and reach the acceptable standard of 0.70. 
Table 4 
Internal Reliability for the Social Concerns Subscale 
Social Item-Total Alpha if 
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Concerns  Correlation Deleted 
Item 1 0.20 0.70 
Item 6 0.54 0.59 
Item 9 0.62 0.55 
Item 11 0.32 0.66 
Item 13 0.49 0.61 
Item 17 0.28 0.68 
To summarize, the ASI-3 displayed good metric equivalence with strong internal 
consistency and moderate to moderate item-total correlations for the overall scale.  Table 5 is a 
summary of the main findings regarding the reliability of the measure. 
Table 5 
Summary of Reliability of the ASI-3 
 Internal 
Consistency 
Item-Total 
Correlation 
Overall Anxiety Sensitivity 0.90 0.34 
Physical Concerns 0.75 0.35 
Cognitive Concerns 0.81 0.43 
Social Concerns 0.86 0.26 
Factor Analysis of ASI-3 
  To begin understanding the construct equivalence, factor analysis was implemented.  
Eigenvalues suggest that three factors explain 58.07% of the variance.  Existing studies suggest 
that this questionnaire measures three factors, namely: physical (items 3, 4, 7, 8, 12, and 15), 
cognitive (items 2, 5, 10, 14, 16, and 18), and social (items 1, 6, 9, 11, 13, and 17) concerns.  In 
this study, however, the three factors do not group as expected:  4/6 of the expected items group 
together for physical concerns, 4/6 group together for cognitive concerns, and 3/6 group together 
for social concerns although these are not a separate factor.  Table 6 displays the results from the 
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exploratory factor analysis (EFA) using principal axis factoring as the extraction method and 
Oblimin with Kaiser normalisation as the rotation method.  The results indicate that item 1 does 
not relate to any of the factors, item 10 relates to constructs 1 and 2, while item 11 relates 
positively to construct 2 and negatively to construct 3.  This implies that more investigation 
needs to be done to determine construct equivalence, especially when considering the subscales 
or anticipated factors (physical, cognitive, and social concerns). 
Table 6 
Exploratory Factor Analysis 
Factor 1 2 3 
Item 3 0.85 -0.20 -0.30 
Item 4 0.46 0.24 0.20 
Item 7 0.19 0.60 -0.15 
Item 8 -0.09 0.72 0.08 
Item 12 -0.26 0.85 0.01 
Item 15 0.10 0.67 0.07 
Item 2 0.75 -0.07 0.08 
Item 5 0.75 0.06 0.15 
Item 10 0.37 0.42 0.14 
Item 14 0.61 0.23 -0.16 
Item 16 0.17 0.28 0.58 
Item 18 0.19 0.47 0.16 
Item 1 0.12 0.06 0.30 
Item 6 0.72 -0.01 0.34 
Item 9 0.62 0.12 0.10 
Item 11 0.25 0.45 -0.41 
Item 13 0.34 0.53 -0.08 
Item 17 -0.01 0.42 0.27 
 Note: Factor loadings > .35 are in boldface. 
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  The factor correlation matrix displayed in Table 7 indicates that there is a small 
correlation between the three constructs identified in exploratory factor analysis. 
Table 7 
Factor Correlation Matrix  
Factor 1 2 3 
1 1 
  2 0.414 1 
 3 0.103 0.245 1 
  Confirmatory factor analysis illustrates that the data from this sample provides poor fit to 
the theoretical construct.  Furthermore, the high correlation between factors, as seen in Table 8, 
suggests that they are not distinct factors but are rather all related to a single construct (anxiety 
sensitivity).  Personal communication with a statistician, J. Pietersen, revealed that the 100% 
correlation between factor 2 and 3 is a fluke of the statistical software rather than a reliable 
finding.  Nonetheless, it indicates that factor 2 and 3 is strongly correlated with each other. 
Table 8 
Confirmatory Factor Analysis 
 
Parameter Standard T Prob. 
Factor 1: Physical Concerns 
 (F1)-item 3 0.331 0.163 2.034* 0.042 
 (F1)-item 4 0.667 0.110 6.068* 0.000 
 (F1)-item 7 0.653 0.113 5.789* 0.000 
 (F1)-item 8 0.636 0.116 5.484* 0.000 
 (F1)-item 12 0.564 0.130 4.346* 0.000 
 (F1)-item 15 0.730 0.097 7.499* 0.000 
Factor 2: Cognitive Concerns 
 (F2)-item 2 0.677 0.101 6.684* 0.000 
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 (F2)-item 5 0.764 0.082 9.361* 0.000 
 (F2)-item 10 0.682 0.100 6.805* 0.000 
 (F2)-item 14 0.684 0.100 6.858* 0.000 
 (F2)-item 16 0.547 0.127 4.296* 0.000 
 (F2)-item 18 0.596 0.118 5.052* 0.000 
Factor 3: Social Concerns 
 (F3)-item 1 0.240 0.163 1.474 0.141 
 (F3)-item 6 0.698 0.093 7.499* 0.000 
 (F3)-item 9 0.657 0.102 6.444* 0.000 
 (F3)-item 11 0.417 0.144 2.895* 0.004 
 (F3)-item 13 0.694 0.094 7.375* 0.000 
 (F3)-item 17 0.417 0.144 2.900* 0.004 
Correlation between Factors 
Factor 2 - Factor 1 0.776 0.107 7.225* 0.000 
Factor 3 – Factor 1 0.894 0.094 9.513* 0.000 
Factor 3 - Factor 2 1.000 0.000 - - 
Note: * p < .005  
  The Steiger-Lind RMSEA Index (0.067) indicates poor data fit to the theoretical model.  
More results in Table 9 supports the finding that the data fits poorly with the theoretical model. 
Table 9  
Tests of Data Fit for the ASI-3 
Test of Data Fit Value 
Joreskog GFI 0.636 
Joreskog AGFI 0.529 
Akaike Information Criterion 7.862 
Schwarz's Bayesian Criterion 9.607 
Browne-Cudeck Cross Validation Index 10.284 
Independence Model Chi-Square 409.297 
Independence Model df 153.000 
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Bentler-Bonett Normed Fit Index 0.499 
Bentler-Bonett Non-Normed Fit Index 0.659 
Bentler Comparative Fit Index 0.715 
James-Mulaik-Brett Parsimonious Fit Index 0.431 
Bollen's Rho 0.419 
Bollen's Delta 0.727 
Conclusions, Recommendations, and Limitations 
 This article aimed to explore the cross-group equivalence of this measure as applied to 
adult rape survivors in South Africa.  In the course of this study the following findings are 
applicable to the construct, semantic, and metric equivalence of this measure: 
 Semantic equivalence: Anecdotal evidence suggests that South African participants found 
the content (5.7 English reading level) understandable and they were able to complete the Likert 
scale.  It is conservatively suggested that caution be taken with idividuals that have an HLE 
below grade 8 if the measure is completed as a self-report. 
  Metric equivalence: The findings suggest that the ASI-3 is internally consistent when 
used on traumatised individuals.  The results are comparable to previous studies’ findings based 
on samples from America, Spain, Canada, France, Mexico, and the Netherlands.  Item-total 
correlations, however, are moderate at best while previous studies found item-total correlations 
to be moderate to high.  To improve the internal consistency of subscale one, physical concerns, 
it may be useful to re-evaluate question 3 (“It scares me when my heart beats rapidly”).  
Furthermore, reworking question 1 (“It is important for me to not appear nervous”) may increase 
the internal consistency of the social concerns subscale into an acceptable range. 
 Construct equivalence: The three factors (physical, cognitive, and social concerns) were 
strongly correlated with each other (upon conducting CFA) indicating that they are not distinct 
factors but are rather all related to a single construct (anxiety sensitivity).  Tests of data fit 
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displayed yielded poor results indicating that the data does not match theoretical constructs as 
anticipated.  In practice, this means that the total symptom score is valid and reliable, but using 
subscale scores is not accountable.  
 Future studies could focus on stricter screening methods for English proficiency.  In 
addition, larger samples should be included to enhance the generalizability of the results.  
Specific attention should be given to items 1 and 3 as they proved to have poor item-total 
correlations with their respective subscales.  Lastly, explorations must be done around the 
external (construct) validity and scalar equivalence of the measure before it can truly be 
considered equivalent.  
  In practice the ASI-3 is a suitable measure for use on traumatised individuals with a 
Grade 8 level of English as long as the full-scale score is the only result that is applied.  
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Abstract 
The Attribution Style Questionnaire is a measure used primarily in North America.  It has once 
been used in South Africa but no reference was made to the cross-cultural equivalence of the 
measure to validate its use in South Africa.  In this study, the measure was administered to 37 
rape survivors from a local NGO.  Cross-group equivalence of this measure was explored and 
findings from this study suggest that the ASQ is not valid or reliable in a South African context 
when administered to traumatised adults.  Future studies should explore alternative methods to 
quantify attribution style (positive or negative) in a South African context.  
  Keywords: ASQ, attribution style, cross cultural equivalence, posttraumatic stress, South 
Africa, rape 
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 Psychometric testing is a contentious issue in the South African context.  To protect the 
public from harm, laws have been established to regulate the use of psychometric tests in South 
Africa.  According to the Constitution of the Republic of South Africa (Act 108 of 1996), Labour 
Relations Act (66 of 1995), Employment Equity Act (55 of 1998), and the Health Professions 
Act (56 of 1974), the onus legally rests on the psychologist to ensure that tests are reliable, valid, 
and fair for use on the target population.  In the case of measures developed elsewhere, this 
means that psychometric equivalence regarding reliability, validity, and other measures of test 
fairness must be demonstrated for each measure used.  Fortunately, there are guidelines that 
provide some direction as to the equivalence issues that need to be considered during such a 
process (International Test Commission (ITC), 2010). 
 This article is concerned with the equivalence of the Attribution Style Questionnaire 
(Peterson, Semmel, von Baeyer, Abramson, Metalsky, & Seligman, 1982) as demonstrated on a 
sample of rape survivors.  This North American measure was selected after an extensive 
literature review elicited no measures in South Africa that have been proven to be culturally fair, 
valid and reliable for measuring attribution style.  Elwood, Hahn, Olatunji, and Williams (2009) 
highlighted that negative attribution style is a cognitive vulnerability leading to the development 
of PTSD and is best measured by the ASQ.  This particular measure was previously used in 
South Africa (Smit, 2005), but the psychometric properties were not reported based on a South 
African context.  This article aims to describe elements of construct, semantic, and metric 
equivalence of the ASQ.  
 Before beginning this description, it is critical to review the theory and literature of cross-
cultural equivalence.  In the current study, culture per se was not investigated, but the principles 
remain similar for using tests in different contexts and on different groups than the original it was 
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intended for.  Cross-contextual or ‘cross-group’ may more adequately capture the issue of 
concern in the current study.  
 Literature Review 
Cross-cultural equivalence refers to the comparability of test scores across different 
cultural groups (Visser & Viviers, 2010).  Equivalence is constituted of a variety of types, but the 
three primary forms of equivalence (construct (including semantic), metric, and scalar) refers to 
a hierarchy of measurement levels for cross-cultural comparisons (Visser & Viviers, 2010) and is 
discussed at length in Chapter 2.  
  The construct, negative attribution style (NAS), can be defined as the inclination to 
constantly attribute negative events to internal, stable and global reasons (Elwood et al., 2009).  
Individuals who experience high levels of NAS are prone to hopelessness due to a pattern of 
assuming responsibility for negative events and a belief that these events will always happen in 
all areas of their lives (Elwood et al., 2009).  For example in rape, NAS may be identified in a 
victim who believes that the rape is her fault because she is “bad.”  In such a scenario, the reason 
for the event is based on internal factor, instead of external (the perpetrator is a criminal who 
would have raped any woman that night).  The second factor included in attribution style (stable 
or unstable) could be seen in a rape survivor in the belief that she will always be at risk of it 
happening again.  Once again, there is a strong theoretical correlation to shame since shame is 
closely related to re-victimization.  The third domain of attribution style (global/specific) may be 
seen in a rape survivor who not only believes that she will be raped again, but that she will 
always be victimized across all domains (global).  Furthermore, NAS is consistently associated 
with the aetiology of PTSD in victims of interpersonal trauma (Elwood et al., 2009), e.g. rape.  
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Context of the Research 
 To date, limited research has been done on attribution style, positive or negative, in South 
Africa.  A South African Masters student in clinical psychology from Stellenbosch University 
used the same attribution style measure for the completion of her research focusing on learned 
helplessness and attribution style (Smit, 2005).  The ASQ asks participants to indicate, on a 7-
point Likert scale, the extent to which they would attribute six different hypothetical positive life 
events and six different hypothetical negative life events to internal, stable, and global causes 
(Peterson et al., 1982).  In the South African study, only the original (Peterson et al., 1982) 
psychometric properties of the measure (based on American college students) were reported 
(Smit, 2005).  In other words, no exploration was done regarding the equivalence (construct, 
semantic, metric, or scalar) of the measure in South Africa. 
 Recently, the ASQ was used as part of an American study to evaluate attributional style 
and symptoms as predictors of social function in schizophrenia (Lysaker, Lancaster, Nees, & 
Davis, 2004).  This study reported correlational analyses, which indicate that internal attributions 
for positive events are positively correlated with internal attributions for negative events (r =  
.46) (Lysaker et al., 2004).  Stable and global attributions for positive events are also 
significantly correlated with stable (r =  .48) and global attributions for negative events (r =  .49).  
Coefficient alphas, ranging from .80 to .87 for all three scales (internality, stability, and 
globality), indicate good internal consistency.  Furthermore, the removal of no single item 
significantly increases the internal consistency (Lysaker et al., 2004).  This study contributes to 
an understanding of the metric and construct equivalence of the ASQ when used on a different 
sample (clinical vs. non-clinical). 
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 The ASQ has been used in the student population in the USA (Peterson et al., 1982) and 
Canada (Higgins & Hay, 2003), among schizophrenics in the USA (Lysaker et al., 2004), 
insurance salespeople in Britain (Corr & Gray, 1996), swimmers and coaches in the USA 
(Seligman, Nolen-Hoeksema, Thornton, & Thornton, 1900), and once in South Africa on female 
students (Smit, 2005).  These studies add no data to the equivalence of the measure.  The ASQ 
has never been used on rape survivors to the knowledge of the researcher. 
 In this study, the ASQ was used to indicate attribution style as a primary aim for the 
larger study.  To evaluate the reliability of the findings, brief explorations were done to ascertain 
the cross-group equivalence of the measure.  The psychometric investigation was deemed a 
secondary aim.  This article aims to add to the existing body of knowledge regarding the cross-
group equivalence of this measure, by reporting on the reliability and construct validity of the 
measure when used on South African adult rape survivors.  
Methodology 
Participant Recruitment 
  After obtaining ethical clearance from NMMU, fieldworkers were recruited from a local 
NGO, which assists rape survivors, and were trained as fieldworkers.  These fieldworkers were 
registered trauma counsellors doing their practicums.  Non-probability convenience sampling 
was used to recruit potential participants from this NGO in the period between July 2012 and 
January 2013.  Participants were included when their most recent rape took place more than two 
weeks before and took place during adulthood to protect potentially vulnerable participants.  
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Administrative Procedure 
 The ASI-3 was administered as a self-report Likert scale with assistance from the 
fieldworkers.  When calculating the readability statistic (MS Word), Flesch-Kincaid level 
suggests that individuals with Grade 7.4 in English should understand the content.   
 Both the counsellors and participants were briefly asked how they experienced the 
measure to serve as a basic language check.  Although not analysed in depth, the qualitative 
findings suggest that most participants found it extremely difficult to complete this measure.  
The main cause was related to their difficulty in understanding how to complete the continuum 
measurement system posed in the questionnaire.  Fieldworkers also reported that most second-
language participants did not know what “hostilely” meant, even those with tertiary level 
education in English.  This is anecdotal evidence that suggests lack of metric and semantic 
equivalence in this measure when used with South African rape survivors.   
 As discussed in Chapter 1, the questionnaire pack as a whole is likely to be difficult to 
understand for individuals with HLE Grade 8.  These measures should therefore only be used 
with individuals with HLE above Grade 8 (not Grade 7.1 as Flesch-Kincaid level suggests). 
Description of Sample 
  Although men were not excluded from the sample, only females consented to participate 
in the research (N = 37).  Language was deemed an important consideration since it might 
influence participants’ ability to understand the questions and concepts posed in the interview 
schedule.  In the sample 5.4% of the participants were English, 24.3% Afrikaans, and the 
majority of the sample spoke isiXhosa as their primary language (70.3%).  Unfortunately, a 
number of participants (24%) did not indicate their highest level of English.  Over half of the 
study had Grade 10 to Grade 12 level English as demonstrated in Table 1 in Chapter 1 and if we 
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consider the Flesh-Kincaid level and anecdotal evidence above, the sample in general should 
have found the ASQ understandable.  Their difficulty in completing the questionnaire is 
therefore not related to the content as much as it pertains to the administration of the measure.   
Results and Discussion 
Reliability of the ASQ 
  Overall, the ASQ displayed a disappointing lack of equivalence when used on this 
sample.  Statistic results confirmed the qualitative fining that participants had difficulty 
completing this measure.   The results are reported according to positive and negative scenarios 
where the overall subscale and then the three factors (internal/external, stable/unstable, and 
global/specific) for each are discussed. 
  Positive and Negative Subscales.  The ASQ positive subscale (PAS) shows acceptable 
internal reliability with Cronbach’s alpha at 0.78.  It is important to note that the sheer number of 
items could elevate the score of Cronbach’s alpha.  The average item-total correlation is poor (r 
= 0.18).  Deleting any specific item does not significantly improve the internal consistency.   
  The ASQ negative subscale (NAS), on the other hand, shows acceptable internal 
consistency (Cronbach’s alpha 0.73), but exceptionally poor item-total correlation (r = 0.14) as 
seen in Table 1.   
Table 1 
Internal Reliability of PAS and NAS Subscales 
Positive 
Attribution Style 
Item-Total 
Correlation 
Alpha if 
Deleted 
Negative 
Attribution Style 
Item-Total 
Correlation 
Alpha if 
Deleted 
Item 1.1 0.22 0.78 Item 2.1 0.07 0.74 
Item 3.1 0.32 0.77 Item 4.1 0.54 0.70 
Item 6.1 0.46 0.76 Item 5.1 0.30 0.72 
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Item 9.1 0.34 0.77 Item 7.1 0.22 0.73 
Item 10.1 0.37 0.77 Item 8.1 0.26 0.73 
Item 12.1 0.61 0.76 Item 11.1 0.03 0.75 
Item 1.2 0.28 0.77 Item 2.2 0.39 0.72 
Item 3.2 0.15 0.79 Item 4.2 0.15 0.74 
Item 6.2 0.41 0.77 Item 5.2 0.57 0.70 
Item 9.2 0.25 0.78 Item 7.2 0.43 0.71 
Item 10.2 0.52 0.76 Item 8.2 0.59 0.70 
Item 12.2 0.49 0.76 Item 11.2 0.27 0.73 
Item 1.3 0.17 0.78 Item 2.3 0.31 0.72 
Item 3.3 0.35 0.77 Item 4.3 0.11 0.74 
Item 6.3 0.38 0.77 Item 5.3 0.37 0.72 
Item 9.3 0.46 0.76 Item 7.3 0.36 0.72 
Item 10.3 0.49 0.76 Item 8.3 0.27 0.73 
Item 12.3 0.31 0.77 Item 11.3 0.39 0.71 
  Factor 1: Internality (Internal/External).  The internal/external subscale for positive 
attribution style shows poor internal consistency (Cronbach’s alpha 0.62) and poor average item-
total correlation (r = 0.26).  As seen in Table 4, deleting scenario 1 (“You meet a friend who 
compliments you on your appearance”) would increase the internal reliability to fall within an 
acceptable range (0.70).   
  Similarly, the internal/external factor for the negative subscale displays poor internal 
consistency (Cronbach’s alpha 0.48) and poor average item-total correlation (r = 0.14). 
Table 2 
Internal Reliability for the Internality Factor of PAS and NAS 
PAS Internality 
Item-Total 
Correlation 
Alpha if 
Deleted NAS Internality 
Item-Total 
Correlation 
Alpha if 
Deleted 
Item 1.1 0.03 0.70 Item 2.1 0.32 0.40 
Item 3.1 0.17 0.66 Item 4.1 0.21 0.45 
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Item 6.1 0.49 0.52 Item 5.1 0.42 0.33 
Item 9.1 0.38 0.57 Item 7.1 0.14 0.50 
Item 10.1 0.56 0.49 Item 8.1 0.38 0.36 
Item 12.1 0.69 0.48 Item 11.1 0.04 0.54 
  Factor 2: Stability (Stable/Unstable).  In positive attribution style this second factor 
displays poor internal consistency (Cronbach’s alpha 0.63) and poor average item-total 
correlation (r = 0.23).  Due to the poor item total correlations, the deletion of any one item does 
not make a difference to the poor internal consistency.   
  For the negative scenarios, the second factor shows much more promising results with a 
Cronbach’s alpha of 0.71, indicating acceptable levels of internal reliability.  The average item-
total correlation is medium (r = 0.29).  More detailed findings are displayed in Table 3. 
Table 3 
Internal Reliability of Stability Factor for PAS and NAS 
PAS Stability 
Item-Total 
Correlation 
Alpha if 
Deleted NAS Stability 
Item-Total 
Correlation 
Alpha if 
Deleted 
Item 1.2 0.25 0.63 Item 2.2 0.50 0.65 
Item 3.2 0.27 0.63 Item 4.2 0.24 0.73 
Item 6.2 0.48 0.55 Item 5.2 0.65 0.59 
Item 9.2 0.27 0.62 Item 7.2 0.27 0.72 
Item 10.2 0.65 0.47 Item 8.2 0.58 0.63 
Item 12.2 0.30 0.61 Item 11.2 0.44 0.67 
  Factor 3: Globality (Global/Specific).  The final factor that influences attribution style, 
global/specific, shows more promise as seen in Table 4.   
  Although Cronbach’s alpha for the positive subscale falls below an acceptable range 
(0.67), deleting scenario 1 increases the internal reliability to 0.71 – an acceptable range.  Once 
again, this subscale demonstrates poor item-total correlation (r = 0.27).    
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  In negative attribution style it has poor internal reliability (Cronbach’s alpha 0.63) with 
the average item-total correlation being poor (r = 0.23).  
Table 4 
Internal Reliability of Globality Factor for PAS and NAS 
PAS Globality 
Item-Total 
Correlation 
Alpha if 
Deleted NAS Globality 
Item-Total 
Correlation 
Alpha if 
Deleted 
Item 1.3 0.12 0.71 Item 2.3 0.33 0.60 
Item 3.3 0.36 0.64 Item 4.3 0.14 0.67 
Item 6.3 0.49 0.60 Item 5.3 0.54 0.53 
Item 9.3 0.56 0.57 Item 7.3 0.41 0.57 
Item 10.3 0.60 0.55 Item 8.3 0.36 0.59 
Item 12.3 0.31 0.66 Item 11.3 0.42 0.56 
  To summarize: The ASQ demonstrates low levels of metric equivalence.  For the most 
part, internal consistency falls below the acceptable level of 0.70.  The sheer number of items 
may increase the Cronbach’s alpha score suggesting a false level of internal consistency.  
Furthermore, item-total correlations are poor to moderate at best.  The reliability of the measure 
is summarized in Table 5. 
Table 5 
Summary of Reliability of the ASQ 
 Positive Negative 
 Internal 
Consistency 
Item-Total 
Correlation 
Internal 
Consistency 
Item-Total 
Correlation 
Overall  0.78 0.18 0.73 0.14 
Internality 0.62 0.26 0.48 0.14 
Stability 0.63 0.23 0.71 0.29 
Globality 0.67 0.27 0.63 0.23 
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Factor Analysis of the ASQ 
 To begin understanding the construct equivalence, factor analysis was implemented.  
Eigenvalues suggests that three factors explain 47.04% of the variance.  Existing studies suggest 
that this questionnaire measures three factors, namely: internality, stability, and globality across 
two domains (positive and negative).  Table 8 demonstrates the random grouping of items where 
exploratory factor analysis (EFA) was conducted using principal axis factoring as the extraction 
method and Oblimin with Kaiser normalisation as the rotation method.  Table 6 also highlights 
that there is minimal correlation between the three factors. 
Table 6 
Exploratory Factor Analysis of the ASQ 
NAS 1 2 3 PAS 1 2 3 
Factor 1: Internality 
ASQ1N_Q2 -0.06 0.03 0.53 ASQ1P_Q1 0.01 0.44 0.08 
ASQ1N_Q4 0.38 0.43 0.01 ASQ1P_Q3 0.09 -0.09 0.47 
ASQ1N_Q5 0.05 0.26 0.51 ASQ1P_Q6 0.57 0.19 -0.01 
ASQ1N_Q7 -0.04 0.41 0.07 ASQ1P_Q9 0.56 -0.16 0.04 
ASQ1N_Q8 0.23 0.03 0.38 ASQ1P_Q10 0.70 -0.10 -0.05 
ASQ1N_Q11 0.14 -0.23 0.20 ASQ1P_Q12 0.85 -0.03 0.00 
Factor 2: Stability 
ASQ2N_Q2 0.13 0.56 0.18 ASQ2P_Q1 0.08 0.59 -0.04 
ASQ2N_Q4 -0.08 0.59 -0.21 ASQ2P_Q3 0.14 -0.09 0.13 
ASQ2N_Q5 0.48 0.44 0.12 ASQ2P_Q6 0.58 0.24 -0.19 
ASQ2N_Q7 0.56 0.02 0.23 ASQ2P_Q9 0.24 -0.01 0.12 
ASQ2N_Q8 0.50 0.36 0.22 ASQ2P_Q10 0.50 0.22 0.01 
ASQ2N_Q11 -0.01 0.65 -0.03 ASQ2P_Q12 0.49 0.01 0.17 
Factor 3: Globality 
ASQ3N_Q2 0.31 0.09 0.00 ASQ3P_Q1 -0.11 0.80 -0.03 
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ASQ3N_Q4 0.01 0.32 -0.45 ASQ3P_Q3 0.18 0.44 0.12 
ASQ3N_Q5 0.56 0.17 -0.62 ASQ3P_Q6 -0.04 0.23 0.50 
ASQ3N_Q7 0.65 0.00 -0.27 ASQ3P_Q9 0.02 0.06 0.77 
ASQ3N_Q8 0.71 -0.45 0.12 ASQ3P_Q10 0.00 0.25 0.65 
ASQ3N_Q11 0.65 -0.18 0.00 ASQ3P_Q12 -0.01 -0.23 0.75 
Factor Correlation Matrix 
Factor 1 2 3 Factor 1 2 3 
1 1   1 1   
2 0.14 1  2 0.151 1  
3 0.158 -0.066 1 3 0.337 0.031 1 
  Confirmatory factor analysis, shown in Table 9, shows that the data is a poor fit to the 
existing theoretical model for negative attribution style.  Strong correlations exist between factor 
1 (internality) and factor 2 (stability), and between factor 2 and factor 3 (globality) suggesting 
that the factors are not as differentiated as one would expect for negative attribution style.   
  Similarly, the data measuring positive attribution style does not fit the proposed 
theoretical value (except for item 12.1, all other items fell below the accepted level of .90).  
Close correlation between factor 1 and 2 suggests that internality and stability measures the same 
phenomenon in positive attribution, as seen in Table 7. 
Table 7 
Confirmatory Factor Analysis for PAS and NAS  
NAS Par. Stand. T Prob. PAS  Par. Stand. T Prob. 
Factor 1: Internality (Internal/external) 
Item 2.1 0.090 0.191 0.469 0.639 Item 1.1 0.129 0.173 0.746 0.455 
Item 4.1 0.820 0.168 4.870* 0.000 Item 3.1 0.247 0.166 1.488 0.137 
Item 5.1 0.326 0.178 1.827 0.068 Item 6.1 0.534 0.131 4.075* 0.000 
Item 7.1 0.138 0.190 0.727 0.467 Item 9.1 0.649 0.111 5.841* 0.000 
Item 8.1 0.509 0.164 3.111* 0.002 Item 10.1 0.630 0.115 5.494* 0.000 
Item 11.1 0.053 0.192 -0.274 0.784 Item 12.1 0.930 0.071 13.071* 0.000 
PSYCHOMETRIC PROPERTIES ASQ   
83 
 
 
Factor 2: Stability (Stable/unstable) 
Item 2.2 0.557 0.136 4.106* 0.000 Item 1.2 0.344 0.172 2.000* 0.045 
Item 4.2 0.291 0.171 1.701 0.089 Item 3.2 0.363 0.170 2.139* 0.032 
Item 5.2 0.797 0.095 8.378* 0.000 Item 6.2 0.628 0.134 4.694* 0.000 
Item 7.2 0.468 0.150 3.126* 0.002 Item 9.2 0.363 0.170 2.133* 0.033 
Item 8.2 0.702 0.110 6.352* 0.000 Item 10.2 0.756 0.118 6.426* 0.000 
Item 11.2 0.453 0.152 2.981* 0.003 Item 12.2 0.508 0.151 3.357* 0.001 
Factor 3: Globality (Global/specific) 
Item 2.3 0.346 0.177 1.953 0.051 Item 1.3 0.006 0.183 0.035 0.972 
Item 4.3 0.146 0.192 0.763 0.445 Item 3.3 0.300 0.168 1.783 0.075 
Item 5.3 0.592 0.146 4.042* 0.000 Item 6.3 0.499 0.144 3.473* 0.001 
Item 7.3 0.655 0.139 4.722* 0.000 Item 9.3 0.860 0.094 9.156* 0.000 
Item 8.3 0.497 0.159 3.121* 0.002 Item 10.3 0.728 0.108 6.743* 0.000 
Item 11.3 0.603 0.145 4.162* 0.000 Item 12.3 0.578 0.131 4.411* 0.000 
Correlation between factors 
F2 – F1 0.628 0.179 3.502* 0.000 F2 – F1 0.617 0.149 4.147* 0.000 
F3 – F1 0.407 0.216 1.888 0.059 F3 – F1 0.322 0.177 1.817 0.069 
F3 – F2 0.563 0.175 3.209* 0.001 F3 – F2 0.257 0.203 1.267 0.205 
Note: * p < .005 
  The Steiger-Lind Index also demonstrates poor fit for both PAS (0.118) and NAS 
(0.107).  Alternative tests, shown in Table 8, supports the finding that the data from this small 
sample does not fit the expected theoretical models.  These findings suggest that there is poor 
construct equivalence when compared to the expectations from the theoretical construct. 
Table 8 
Tests of Data Fit for ASQ 
 
PAS NAS 
Joreskog GFI 0.621 0.635 
Joreskog AGFI 0.509 0.527 
Akaike Information Criterion 8.501 9.462 
Schwarz's Bayesian Criterion 10.246 11.207 
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Browne-Cudeck Cross Validation Index 10.923 11.883 
Independence Model Chi-Square 317.162 387.098 
Independence Model df 153.000 153.000 
Bentler-Bonett Normed Fit Index 0.281 0.322 
Bentler-Bonett Non-Normed Fit Index 0.314 0.347 
Bentler Comparative Fit Index 0.415 0.442 
James-Mulaik-Brett Parsimonious Fit Index 0.242 0.277 
Bollen's Rho 0.167 0.214 
Bollen's Delta 0.472 0.481 
Conclusions, Recommendations, and Limitations 
 This article aimed to explore the cross-group equivalence of this measure as applied to 
adult rape survivors in South Africa.  In the course of this study the following findings are 
applicable to the construct, semantic, and metric equivalence of this measure: 
 Semantic equivalence: Anecdotal evidence suggests that South African participants found 
the content (7.4 English reading level) difficult to understand and the measure difficult to 
complete.  These findings suggest poor semantic equivalence.  
  Metric equivalence: The findings suggest that the ASQ has poor internal consistency 
when used on South African traumatised individuals.  The results are disappointing and not 
comparable to the study conducted by Peterson et al. (1982).  Item-total correlations are 
moderate at best while previous studies found item-total correlations to be moderate to high.  
Although Cronbach alpha falls in an acceptable range when you consider PAS or NAS (not the 
subscores measuring internality, stability, or globality), this result is not accepted at face value: 
the sheer number of items might have exaggerated the sense of internal consistency.  To improve 
the internal consistency of the measure, scenarios 1 (“You meet a friend who compliments you 
on your appearance”) and 4 (“A friend comes to you and you don’t try to help him/her”) should 
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be reviewed paying special attention to how it is interpreted in Ubuntu culture.  Metric 
equivalence is considered poor. 
 Construct equivalence: There was a relatively strong correlation between the factors 
indicating that they are not district factors but are rather all related to a similar construct.  
Furthermore, confirmatory factor analysis suggests that the data does not match the theoretical 
three-factor model.  In practice this means that the PAS and NAS score is not valid or reliable.  
Using results from this measure would not be accountable.   
  Specific attention should be given to scenarios 1 and 4 as they proved to have poor item-
total correlations with their respective subscales.  Since scenario 1 is the first item that 
participants complete in this questionnaire, it may be that their understanding (and therefore the 
consistency of their responses) would increase in later scenarios.  Secondly, fieldworkers found 
that scenario 2 was much easier to explain to participants than scenario 1.  It would be interesting 
to see if the results would be different should participants begin with scenario 2 before doing 
scenario 1.  Scenario 4 goes against the grain of South Africa’s culture of Ubuntu, or sharing.  
Participants had great difficulty imagining that this situation would happen to them. 
  Future studies should explore alternative means of quantifying the measurement of 
attribution style since using this measure on a traumatised population in South Africa would be 
unaccountable.    
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Abstract 
The Experience of Shame Scale was developed in the United Kingdom and has never been used 
in South Africa.  Existing South African measures of shame are not suitable for use on rape 
survivors.  This study is the first known exploration of the cross-cultural equivalence for use of 
the measure in South Africa. Administered to 37 rape survivors from a local NGO, results 
provide evidence for semantic, metric, and construct equivalence when applied as a full-scale to 
adult rape survivors in South Africa.  Findings suggest that the ESS is a reliable, user-friendly 
measure for use in a South African context and that future larger studies should focus on in-depth 
exploration of validity.  
  Keywords: cross-cultural equivalence, ESS, posttraumatic stress, shame, South Africa, 
rape 
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 Psychometric testing is a contentious issue in the South African context.  To protect the 
public from harm, laws have been established to regulate the use of psychometric tests in South 
Africa.  According to the Constitution of the Republic of South Africa (Act 108 of 1996), Labour 
Relations Act (66 of 1995), Employment Equity Act (55 of 1998), and the Health Professions 
Act (56 of 1974), the onus legally rests on the psychologist to ensure that tests are reliable, valid, 
and fair for use on the target population.  In the case of measures developed elsewhere, this 
means that psychometric equivalence regarding reliability, validity, and other measures of test 
fairness must be demonstrated for each measure used.  Fortunately, there are guidelines that 
provide some direction as to the equivalence issues that need to be considered during such a 
process (International Test Commission (ITC), 2010). 
 This article is concerned with the equivalence of the Experience of Shame Scale (ESS) 
(Andrews, Qian, & Valentine, 2002) as demonstrated on a sample of rape survivors.  This UK 
measure was selected after an extensive literature review elicited no measures in South Africa 
that have been proven to be culturally fair, valid, and reliable for measuring shame as it pertains 
to rape survivors.  This article aims to describe elements of construct, semantic, and metric 
equivalence of the ESS.  
 Before beginning this description, it is critical to review the theory and literature of cross-
cultural equivalence.  In the current study, culture per se was not investigated, but the principles 
remain similar for using tests in different contexts and on different groups than the original it was 
intended for.  Cross-contextual or ‘cross-group’ may more adequately capture the issue of 
concern in the current study.  
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Literature Review 
Cross-cultural equivalence refers to the comparability of test scores across different 
cultural groups (Visser & Viviers, 2010).  Equivalence is constituted of a variety of types, but the 
three primary forms of equivalence (construct (including semantic), metric, and scalar) refers to 
a hierarchy of measurement levels for cross-cultural comparisons (Visser & Viviers, 2010) 
which is discussed at length in Chapter 2.  
 In its simplest form, the construct of shame can be defined as a negative self-conscious 
emotion where the whole self is viewed as defective, worthless, and powerless (Budden, 2009; 
Fering et al., 1996; Feiring, Taska & Lewis, 2002; Gilbert, 1997; Lee, Scragg & Turner, 2001; 
Leskela, Dieperink & Thuras, 2002; Wilson, Drozdek & Turkovic, 2006).  Shame has been 
proven to not only influence the development of PTSD, but also increase a victim’s risk of re-
victimization (Uji, Shikai, Shono, & Kitamura, 2007).  Shame is the most common reason for 
non-disclosure by rape victims (Hook & Andrews, 2005).  A rape victim is especially unlikely to 
report the perpetrator when he is part of her immediate surrounds (Moffett, 2006).  Therefore, 
from a human rights perspective, shame has the potential to impact judicial redress of a severe 
human rights transgression.  
Context of the Research 
Existing South African measures of shame were deemed unsuitable for this study as the 
measures previously used in South Africa explored shame as it pertains to apartheid and 
HIV/AIDS.  Two of these measures are discussed in Chapter 1.   
Since there were no suitable South African measures, the Experience of Shame Scale 
(Andrews et al., 2002) was selected for the study.  This 25-item four-point Likert scale was 
developed to investigate whether previous findings from interview studies of a prospective 
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relationship between shame and psychopathology could be replicated using questionnaires 
(Andrews et al., 2002).  Based on a study with 163 university students in London, the scale 
proved to have an excellent internal consistency (Cronbach’s alpha of .92) and good test-retest 
reliability (r = .83) over 11 weeks.  The measure consists of three subscales, each of which have 
good internal consistency: characterological shame (Cronbach’s alpha of .90), behavioural 
shame (Cronbach’s alpha of .87), and bodily shame (Cronbach’s alpha of .86).  Soon after the 
ESS was developed, it was used in mainland China and more recently it was also used in a 
cross-cultural study in the USA and China (Zhong et al., 2008).  An Australian study also 
demonstrated excellent internal consistency (Cronbach’s Alpha .94) and good reliability 
(Sandquist, Grenyer, & Caputi, 2009).  These studies provide evidence for this measure’s metric 
and semantic equivalence in the groups involved. 
Although the ESS has been used in the UK, USA, Australia, and China, it has not been 
used in South Africa.  In this study, the ESS was used to indicate the level of shame as a 
primary aim for the larger study.  To evaluate the reliability of the findings, brief explorations 
were done to ascertain the cross-group equivalence of the measure.  The psychometric 
investigation was deemed a secondary aim.  This article aims to add to the existing body of 
knowledge regarding the cross-group equivalence of this measure, by reporting on the reliability 
and construct validity of the measure when used on South African adult rape survivors.  
Methodology 
Participant Recruitment 
  After obtaining ethical clearance from NMMU, fieldworkers were recruited from a local 
NGO, which assists rape survivors, and were trained as fieldworkers.  These fieldworkers were 
registered trauma counsellors doing their practicums.  Non-probability convenience sampling 
PSYCHOMETRIC PROPERTIES ESS   
94 
 
 
was used to recruit potential participants from this NGO in the period between July 2012 and 
January 2013.  Participants were included when their most recent rape took place more than two 
weeks before and took place during adulthood to protect potentially vulnerable participants.  
Administrative Procedure 
 The ESS was administered as a self-report Likert scale with assistance from the 
fieldworkers.  When calculating the readability statistic (MS Word), Flesch-Kincaid level 
suggests that individuals with Grade 5.7 in English should understand the content.  Both the 
counsellors and participants were briefly asked how they experienced the measure to serve as a 
basic language check.  Although not analysed in depth, the qualitative findings suggest that the 
majority of the participants understood the content of the questions and experienced minimal 
difficulty in completing the Likert scale.  This is anecdotal evidence that suggests semantic 
equivalence exists in this measure.  As discussed in Chapter 1, the questionnaire pack as a whole 
is likely to be difficult to understand for individuals with HLE Grade 8.  It may therefore be 
accountable (if somewhat conservative) to indicate that the ESS can be used with South African 
individuals with a HLE of Grade 8 and higher.  
Description of Sample 
  Although men were not excluded from the sample, only females consented to participate 
in the research (N = 37).   Language was deemed an important consideration since it might 
influence participants’ ability to understand the questions and concepts posed in the interview 
schedule.  In the sample 5.4% of the participants were English, 24.3% Afrikaans, and the 
majority of the sample spoke isiXhosa as their primary language (70.3%).  Unfortunately, a 
number of participants (24%) did not indicate their highest level of English.  Over half of the 
study had Grade 10 to Grade 12 level English as demonstrated in Table 1 in Chapter 1 and if we 
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consider the Flesh-Kincaid level and anecdotal evidence above, the sample in general should 
have found the ESS understandable.   
Results and Discussion 
Due to the nature of rape and the presence of shame, it is interesting to note how the 
presence of shame may have influenced access to the sample: 
• The sample consisted of survivors of rape who had already reported the crime to the 
police.  Literature would hypothesize that these women experienced lower levels of shame. 
• The type of rape most often reported by participants was stranger rape.  Literature states 
that non-disclosure is higher when the perpetrator is part of her immediate surrounds.  
Furthermore, from a passing discussion with one of the participants, the researcher started to 
wonder about the cultural understanding of rape.  This isiXhosa-speaking woman indicated that 
she was date-raped.  Because no violence was used, her community does not accept it as rape 
and explains the incident as a date that turned sour.  It would be interesting to know how this 
influences rape survivors’ courage to report the crime. 
• The longest time since a rape in the sample was 7 months.  This time factor could also 
be an indication that the participants included in this study experienced lower levels of shame 
and therefore reported the incident quickly. 
Reliability of the ESS 
  In light of the aim of this article, the reliability of the measure was explored.   
Overall, the ESS demonstrated excellent internal reliability with Cronbach’s alpha at 
0.90.  Average item-total correlation for the measure as a whole is fair (0.28) with item 24 
(“Have you avoided looking at yourself in the mirror”) showing the poorest correlation to the 
total as seen in Table 1.   
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Table 1 
Internal Reliability of the ESS Overall 
Item 
Item-total 
Correlation 
Alpha if 
Deleted 
1 0.40 0.90 
2 0.46 0.90 
3 0.48 0.90 
4 0.49 0.90 
5 0.51 0.90 
6 0.52 0.90 
7 0.55 0.90 
8 0.45 0.90 
9 0.52 0.90 
10 0.70 0.90 
11 0.54 0.90 
12 0.46 0.90 
13 0.63 0.90 
14 0.45 0.90 
15 0.38 0.90 
16 0.49 0.90 
17 0.39 0.90 
18 0.55 0.90 
19 0.51 0.90 
20 0.54 0.90 
21 0.51 0.90 
22 0.67 0.90 
23 0.53 0.90 
24 0.24 0.91 
25 0.53 0.90 
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The first subscale (12 items) measures characterological shame and subtotal scores for 
this study ranged between 15 and 44, with a mean score of 29.02.  It demonstrates very good 
internal consistency (Cronbach’s alpha 0.84) and fair item-total correlation (0.32).  Deleting any 
of the items does not make a significant difference to the internal consistency of the subscale as 
illustrated in Table 2. 
Table 2 
Internal Consistency for Subscale 1: Characterological Shame 
Item 
Item-total 
Correlation 
Alpha if 
Deleted 
1 0.38 0.84 
2 0.57 0.82 
3 0.39 0.84 
4 0.54 0.83 
5 0.56 0.83 
6 0.52 0.83 
7 0.50 0.83 
8 0.41 0.84 
9 0.45 0.83 
10 0.79 0.81 
11 0.54 0.83 
12 0.45 0.83 
The second nine-item subscale, behavioural shame, displays very good internal 
reliability (Cronbach’s alpha 0.84) and fair item-total correlation (0.38).  Scores range between 
13 and 35, averaging at 25.86.  Table 3 demonstrates that the deletion of any item does not 
make significant differences to the overall internal reliability of the subscale. 
Table 3 
Internal Reliability of Subscale 2: Behavioural Shame 
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Item 
Item-total 
Correlation 
Alpha if 
Deleted 
13 0.64 0.81 
14 0.63 0.82 
15 0.38 0.84 
16 0.60 0.82 
17 0.46 0.83 
18 0.57 0.82 
19 0.61 0.82 
20 0.57 0.82 
21 0.52 0.83 
The third subscale, bodily shame, consists of only four items.  This may be the reason 
why the internal consistency is just below the acceptable level with a Cronbach’s alpha of 0.67.  
However, deleting item 24 (“Have you avoided looking at yourself in the mirror”) will increase 
the Cronbach’s alpha to 0.77, making this subscale internally reliable as seen in Table 4.  The 
average item-total correlation is fair (0.36).  The average score for this subscale is 9.41 with a 
minimum of 4 and maximum of 15. 
Table 4 
Internal Reliability of Subscale 3: Bodily Shame 
Item 
Item-total 
Correlation 
Alpha if 
Deleted 
22 0.54 0.55 
23 0.59 0.51 
24 0.16 0.77 
25 0.57 0.53 
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To summarize, the ESS displayed good metric equivalence with strong internal 
consistency and moderate to fair item-total correlations.  Table 5 is a summary of the main 
findings regarding the reliability of the measure. 
Table 5 
Summary of Reliability of the ESS 
 Internal 
Consistency 
Item-Total 
Correlation 
Overall Shame 0.90 0.28 
Cognitive Shame 0.84 0.32 
Behavioural Shame 0.84 0.38 
Bodily Shame 0.77 0.36 
Factor Analysis 
  To begin understanding the construct equivalence of the ESS, factor analysis was 
implemented.  The Eigenvalues highlighted that three constructs explain 48.95% of the variance 
in scores.  This suggests that more factors than the three factors identified by theoretical 
frameworks may explain the variance in scores.  One would expect this questionnaire to measure 
characterological shame (item 1-12), behavioural shame (item 13-21), and bodily shame (item 
22-25).  Using this theoretical three-factor suggestion, principal axis factoring was chosen as the 
extraction method and Oblimin with Kaiser normalisation as the rotation method for the data 
during exploratory factor analysis.  In this study, however, the three factors do not group as 
expected as evident in Table 6.  This implies that more investigation needs to be done to 
determine construct equivalence, especially when considering the subscales or anticipated factors 
(cognitive, behavioural, and bodily shame). 
Table 6 
Exploratory Factor Analysis of the ESS (3 Factors) 
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Item 1 2 3 
1 0.04 0.33 0.25 
2 0.60 -0.12 0.21 
3 0.03 0.51 0.15 
4 0.79 -0.03 -0.20 
5 0.61 0.06 -0.03 
6 0.54 -0.03 0.26 
7 0.44 0.14 0.20 
8 0.10 0.25 0.40 
9 0.15 0.21 0.52 
10 0.63 0.08 0.34 
11 0.39 0.31 -0.01 
12 0.72 -0.07 -0.08 
13 0.16 0.66 -0.01 
14 -0.20 0.87 -0.08 
15 -0.07 0.42 0.23 
16 0.05 0.60 -0.06 
17 0.05 0.51 -0.10 
18 0.19 0.48 0.06 
19 -0.16 0.74 0.13 
20 0.51 0.50 -0.49 
21 0.23 0.45 -0.03 
22 0.48 0.35 0.04 
23 0.52 0.06 0.17 
24 0.03 -0.04 0.55 
25 0.29 0.10 0.50 
The exploratory factor analysis revealed a poor to medium correlation between the 
various factors as displayed in Table 7.   
Table 7 
Factor Correlation Matrix of ESS 
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Factor 1 2 3 
1 1 
  2 0.412 1 
 3 0.235 0.241 1 
  Confirmatory factor analysis demonstrated medium to poor fit of the data to the 
theoretical framework.  Furthermore, the high correlation between factors, as seen in Table 8, 
suggests that they are not distinct factors but are rather all related to a single construct (shame).  
Table 8 
Confirmatory Factor Analysis of ESS 
 
Parameter Standard T Prob. 
Factor 1: Characterological Shame 
1 0.398 0.150 2.648* 0.008 
2 0.624 0.113 5.536** 0.000 
3 0.442 0.144 3.062** 0.002 
4 0.596 0.118 5.043** 0.000 
5 0.628 0.112 5.613** 0.000 
6 0.606 0.116 5.212** 0.000 
7 0.579 0.121 4.767** 0.000 
8 0.451 0.143 3.159** 0.002 
9 0.464 0.141 3.293** 0.001 
10 0.839 0.064 13.062** 0.000 
11 0.600 0.117 5.116** 0.000 
12 0.554 0.126 4.395** 0.000 
Factor 2: Behavioural Shame 
13 0.796 0.078 10.250** 0.000 
14 0.742 0.090 8.281** 0.000 
15 0.400 0.152 2.637* 0.008 
16 0.620 0.116 5.357** 0.000 
17 0.430 0.148 2.908** 0.004 
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18 0.609 0.118 5.170** 0.000 
19 0.632 0.113 5.580** 0.000 
20 0.627 0.114 5.495** 0.000 
21 0.588 0.122 4.831** 0.000 
Factor 3: Bodily Shame 
22 0.896 0.073 12.333** 0.000 
23 0.780 0.088 8.909** 0.000 
24 0.086 0.177 0.484 0.629 
25 0.544 0.131 4.158** 0.000 
Correlation between Factors 
F2 - F1 0.611 0.130 4.703** 0.000 
F3 - F1 0.703 0.113 6.197** 0.000 
F3 - F2 0.578 0.140 4.133** 0.000 
Note: * p < .01; ** p < .005 
  The low Steiger-Lind Index (0.060) almost falls into an acceptable range (< 0.05).  Small 
sample size is a limitation and may influence this finding.  Other tests of data fit are 
demonstrated in Table 9 and suggests poor fit.  These findings suggest that there is poor 
construct equivalence when compared to the expectations from the theoretical construct. 
Table 9 
Tests of Data Fit  
 
Value 
Joreskog GFI 0.594 
Joreskog AGFI 0.515 
Akaike Information Criterion 14.742 
Schwarz's Bayesian Criterion 17.114 
Browne-Cudeck Cross Validation Index 22.398 
Independence Model Chi-Square 693.635 
Independence Model df 300.000 
PSYCHOMETRIC PROPERTIES ESS   
103 
 
 
Bentler-Bonett Normed Fit Index 0.388 
Bentler-Bonett Non-Normed Fit Index 0.561 
Bentler Comparative Fit Index 0.612 
James-Mulaik-Brett Parsimonious Fit Index 0.352 
Bollen's Rho 0.325 
Bollen's Delta 0.627 
 Conclusions, Recommendations, and Limitations 
 This article aimed to explore the cross-group equivalence of this measure as applied to 
adult rape survivors in South Africa.  In the course of this study the following findings are 
applicable to the construct, semantic, and metric equivalence of this measure: 
 Semantic equivalence: Anecdotal evidence suggests that South African participants found 
the content (5.7 English reading level) understandable and they were able to complete the Likert 
scale.  It is suggested that care be taken with individuals with an HLE below Grade 8. 
  Metric equivalence: The findings suggest that the ESS, both full and subscale scores, is 
internally consistent when used on traumatised individuals.  The results are comparable to 
previous findings based on a non-clinical UK sample.  Item-total correlations are moderate to 
fair.  To improve the internal consistency of subscale three and the overall score, it may be useful 
to re-evaluate item 24 (“Have you avoided looking at yourself in the mirror”).  
 Construct equivalence: There was a relatively strong correlation between the three factors 
used for confirmatory factor analysis indicating that they are not distinct factors but are rather all 
related to a similar construct (shame).  The measure as a whole seems to be construct equivalent 
whilst the factors suggested by theory (cognitive, behavioural, and bodily shame) displayed poor 
data fit and therefore poor construct equivalence as it pertains to the subscales.  In practice this 
means that the ESS overall seems to measure shame whilst the subscales measure something 
related to shame but the scores cannot be used as such.  
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  Future studies could do more in depth exploration into the validity (especially external 
validity) of this measure in a South African context using a larger sample and attempt to explore 
the scalar equivalence of this measure.  Special attention should be given to the difficulties 
related to item 24:  It may be due to the socio-economic circumstances of the sample, i.e. 
participants do not have access to mirrors on a regular basis.   
  In practice, the ESS is a suitable measure for use on traumatised individuals with a 
Grade 8 level of English as long as the full-scale score is the only result that is applied.  
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Abstract 
The Looming Maladaptive Style Questionnaire (LMSQ) has been used exclusively in North 
America to measre looming cognitive style (LCS).  No equivalent measures are available for use 
in South Africa.  As part of a larger study, this article reports on the exploration of the cross-
cultural equivalence of this measure as administered to 37 rape survivors from a local NGO.  
Internal reliability and construct validity were explored.  Findings suggest that the LMSQ is 
internally reliable and total scores (not subtotals) should be used.  Small sample size may have 
negatively influenced the disappointing findings about the measure’s validity.  
  Keywords: cross-cultural equivalence, looming cognitive style, LMSQ, posttraumatic 
stress, South Africa, rape 
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 Psychometric testing is a contentious issue in the South African context.  To protect the 
public from harm, laws have been established to regulate the use of psychometric tests in South 
Africa.  According to the Constitution of the Republic of South Africa (Act 108 of 1996), Labour 
Relations Act (66 of 1995), Employment Equity Act (55 of 1998), and the Health Professions 
Act (56 of 1974), the onus legally rests on the psychologist to ensure that tests are reliable, valid, 
and fair for use on the target population.  In the case of measures developed elsewhere, this 
means that psychometric equivalence regarding reliability, validity, and other measures of test 
fairness must be demonstrated for each measure used.  Fortunately, there are guidelines that 
provide some direction as to the equivalence issues that need to be considered during such a 
process (International Test Commission (ITC), 2010). 
 This article is concerned with the equivalence of the Looming Maladaptive Style 
Questionnaire (LMSQ) (Riskind, Kelly, Harman, Moore, & Gaines, 1992) as demonstrated on a 
sample of rape survivors.  This North American measure was selected after an extensive 
literature review elicited no measures in South Africa that have been proven to be culturally fair, 
valid and reliable for measuring anxiety sensitivity.  Elwood, Hahn, Olatunji, and Williams 
(2009) highlighted that looming cognitive style is a cognitive vulnerability leading to the 
development of PTSD and best measured by the LMSQ. This article aims to describe elements of 
construct, semantic, and metric equivalence of the LMSQ.  
 Before beginning this description, it is critical to review the theory and literature of cross-
cultural equivalence.  In the current study, culture per se was not investigated, but the principles 
remain similar for using tests in different contexts and on different groups than the original it was 
intended for.  Cross-contextual or ‘cross-group’ may more adequately capture the issue of 
concern in the current study.  
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Literature Review 
Cross-cultural equivalence refers to the comparability of test scores across different 
cultural groups (Visser & Viviers, 2010).  Equivalence is constituted of a variety of types, but the 
three primary forms of equivalence (construct (including semantic), metric, and scalar) refers to 
a hierarchy of measurement levels for cross-cultural comparisons (Visser & Viviers, 2010) and is 
discussed in detail in Chapter 2.  
  The construct of looming cognitive style (LCS) refers to an individual’s typical style of 
interpreting and making predictions about a potential threat in the present and for the future 
processes (Elwood et al., 2009).  Ehlers and Clark (2000) highlighted that PTSD develops and is 
maintained due to the experience of a continual threat – or a looming cognitive style.  LCS 
allows the individual to identify and subsequently avoid harmful situations.  It is meant to serve 
as a protective factor, but it becomes harmful when the individual forms a preconceived notion 
that permeates all circumstances and results in the overestimation of the magnitude of the 
potential risk.  Individuals consequently feel great urgency to take action.  This leads to avoidant 
coping mechanisms that maintain their anxiety through negative reinforcement processes 
(Elwood et al., 2009).  Therefore, looming cognitive style therefore increases the avoidance 
symptoms of PTSD.   
Context 
 The Looming Maladaptive Style Questionnaire (Riskind et al., 1992) assesses the 
tendency to perceive potentially threatening situations as rapidly rising in risk or intensifying in 
danger.  Participants read six brief vignettes describing potentially stressful situations and are 
asked to imagine themselves in the situations as if they were happening to them at that moment.  
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Participants then complete three continuum-based questions for each vignette using a five-point 
Likert scale. 
 Internal consistency is high and is reported to range between .83 (Adler & Strunk, 2010) 
and .91-.95 (Riskind, Black, & Shahar, 2010).  Test retest reliability is fair scoring .72 over 7 
months (Riskind et al., 2010).  The measure is also reported to have discriminant and convergent 
validity (Williams, Shahar, Riskind, & Joiner, 2005).  These statistics suggest that the LMSQ has 
a fair level of metric and semantic equivalence when applied to samples in the USA and Canada.  
 To date no research has been done in South Africa exploring looming cognitive style.  To 
evaluate the reliability of the findings, brief explorations were done to ascertain the cross-group 
equivalence of the measure.  The psychometric investigation was deemed a secondary aim.  This 
article aims to add to the existing body of knowledge regarding the cross-group equivalence of 
this measure, by reporting on the reliability and construct validity of the measure when used on 
South African adult rape survivors.  
Methodology 
Participant Recruitment 
  After obtaining ethical clearance from NMMU, fieldworkers were recruited from a local 
NGO, which assists rape survivors, and were trained as fieldworkers.  These fieldworkers were 
registered trauma counsellors doing their practicums.  Non-probability convenience sampling 
was used to recruit potential participants from this NGO in the period between July 2012 and 
January 2013.  Participants were included when their most recent rape took place more than two 
weeks before and took place during adulthood to protect potentially vulnerable participants.  
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Administrative Procedure 
 The LMSQ was administered as a self-report Likert scale with assistance from the 
fieldworkers.  When calculating the readability statistic (MS Word), Flesch-Kincaid level 
suggests that individuals with Grade 8.7 in English should understand the content.  Both the 
counsellors and participants were briefly asked how they experienced the measure to serve as a 
basic language check.  Although not analysed in depth, the qualitative findings suggest that the 
majority of the participants had difficulty understanding how to complete the measure 
(administrative issue).  Due to a practice effect, it may be that participants felt more confident to 
complete the LMSQ after they answered similar format of questions in the ASQ.  This is 
anecdotal evidence that suggests that there are some queries around the semantic equivalence of 
this measure.  As discussed in Chapter 1, the questionnaire pack as a whole is likely to be 
difficult to understand for individuals with HLE Grade 8.  These measures should therefore only 
be used with individuals with HLE above Grade 8 (not Grade 7.1 as Flesch-Kincaid level 
suggests) and special care should be taken with the LMSQ as this measure’s Flesh-Kincaid level 
is considerably higher than the average for the overall questionnaire. 
Description of Sample 
  Although men were not excluded from the sample, only females consented to participate 
in the research (N = 37).   Language was deemed an important consideration since it might 
influence participants’ ability to understand the questions and concepts posed in the interview 
schedule.  In the sample 5.4% of the participants were English, 24.3% Afrikaans, and the 
majority of the sample spoke isiXhosa as their primary language (70.3%).  Unfortunately, a 
number of participants (24%) did not indicate their highest level of English.  Over half of the 
study had Grade 10 to Grade 12 level English as demonstrated in Table 1 in Chapter 1 and if we 
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consider the Flesh-Kincaid level and anecdotal evidence above, the sample in general should 
have found the LMSQ understandable.   
Results and Discussion 
Reliability of the LMSQ 
 In light of the aim of this article, the reliability of the measure was explored.  The LMSQ 
had good internal consistency with Cronbach’s alpha measuring 0.82.  This score may be 
elevated due to the large number of items included in the calculation.  The average item-total 
correlation is poor (r = 0.21).  Table 1 demonstrates that scenarios 2 (“Suppose that a person you 
have been romantically involved with is behaving oddly.  They were late to meet you and there 
are long moments of silence when they don’t speak and don’t give you eye contact.   It seems 
your relationship could be breaking up”) and 4 (“Suppose you walk up to an extremely popular, 
self-centered person in a group of people.  The person looks a little bored when first glancing at 
you and many of the people in the group are looking in your direction. You want to extend an 
invitation to a party to the person but the person could reject your invitation”) have some effect 
on the reliability of the measure. 
Table 1  
Internal Reliability of LMSQ Overall 
Item 
Item total 
Correlation 
Alpha if 
Deleted 
2a 0.11 0.83 
4a 0.00 0.83 
5a 0.37 0.81 
2b 0.38 0.81 
4b 0.18 0.82 
5b 0.58 0.80 
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2c 0.56 0.80 
4c 0.27 0.82 
5c 0.62 0.80 
1a 0.36 0.81 
3a 0.56 0.80 
6a 0.55 0.80 
1b 0.27 0.82 
3b 0.58 0.80 
6b 0.56 0.80 
1c 0.48 0.81 
3c 0.44 0.81 
6c 0.50 0.81 
 The Looming Social subscale has an average score of 29.35, with scores ranging between 
12 and 41.  This subscale demonstrates poor internal consistency (0.66) and very poor average 
item-total correlation (0.19).  Scenarios 2 and 4 (the first question (a) about the chances of the 
danger increasing or decreasing) are especially poorly correlated with the total score for this 
subscale, as evident in Table 2. 
Table 2 
Internal Reliability: Looming Social Subscale 
Item 
Item-total 
Correlation 
Alpha if 
Deleted 
2a 0.21 0.66 
4a 0.10 0.68 
5a 0.36 0.63 
2b 0.33 0.63 
4b 0.24 0.65 
5b 0.51 0.59 
2c 0.47 0.60 
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4c 0.28 0.65 
5c 0.57 0.58 
 The Looming Physical subscale scores range between 20 and 45 with a mean of 33.59.  
Internal consistency is good (Cronbach’s alpha 0.81) with fair item-total correlation (r = 0.34).  
Table 3 demonstrates that deleting any items does not significantly increase the scale’s internal 
reliability. 
Table 3 
Internal Reliability: Looming Physical Subscale 
Item 
Item-total 
Correlation 
Alpha if 
Deleted 
1a 0.38 0.81 
3a 0.67 0.77 
6a 0.66 0.78 
1b 0.35 0.81 
3b 0.58 0.79 
6b 0.51 0.80 
1c 0.52 0.79 
3c 0.44 0.81 
6c 0.53 0.79 
To summarize, the LMSQ displayed good metric equivalence when considered as a full-
scale.  Table 4 is a summary of the main findings regarding the reliability of the measure. 
Table 4 
Summary of Reliability of the LMSQ 
 Internal 
Consistency 
Item-Total 
Correlation 
Overall LMSQ 0.82 0.21 
Looming Social 0.66 0.19 
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Looming Physical 0.81 0.34 
Factor Analysis  
 To begin understanding the construct equivalence of the LMSQ, factor analysis was 
implemented.  The Eigenvalues highlighted that two constructs explain only 41.09% of the 
variance in scores.  This suggests that more factors than the two factors identified by theoretical 
frameworks may explain the variance in scores.  According to existing studies, scores from items 
2, 4, and 5 should group together (loom social), whilst questions from items 1, 3, and 6 should 
form the second construct (loom physical).   
 This study found that the construct is not as clearly defined, as evident in Table 5.  Using 
the two-factor approach as suggested by theory, principal axis factoring was chosen as the 
extraction method and Oblimin with Kaiser normalisation selected as the rotation method for the 
data.  Correlation between the two factors is a meagre 0.235. 
Table 5 
Exploratory Factor Analysis Full Scale LMSQ 
Item 1 2 
Loom Social 
2a -0.01 0.20 
4a -0.45 0.42 
5a 0.13 0.40 
2b 0.57 -0.04 
4b -0.25 0.46 
5b 0.65 0.15 
2c 0.59 0.18 
4c 0.06 0.27 
5c 0.20 0.69 
Loom Physical 
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1a 0.66 -0.16 
3a 0.57 0.24 
6a 0.52 0.25 
1b 0.38 0.03 
3b 0.32 0.52 
6b 0.18 0.67 
1c 0.64 0.01 
3c 0.14 0.56 
6c 0.46 0.28 
  Confirmatory factor analysis demonstrated moderate fit of the data to the theoretical 
framework, as seen in Table 6.  Furthermore, the high correlation between looming social and 
looming physical suggests that they are not distinct factors but are rather all related to a single 
construct (LCS).  
Table 6 
Confirmatory Factor Analysis of LMSQ 
Item Parameter Standard T Prob. 
Factor 1: Loom Social 
2a 0.202 0.175 1.154 0.248 
4a -0.190 0.175 -1.081 0.280 
5a 0.376 0.158 2.377* 0.017 
2b 0.615 0.121 5.092** 0.000 
4b 0.054 0.181 0.296 0.767 
5b 0.809 0.084 9.640** 0.000 
2c 0.787 0.088 8.948** 0.000 
4c 0.231 0.173 1.339 0.181 
5c 0.555 0.132 4.206** 0.000 
Factor 2: Loom Physical 
1a 0.438 0.148 2.954** 0.003 
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3a 0.787 0.082 9.579** 0.000 
6a 0.680 0.105 6.463** 0.000 
1b 0.311 0.164 1.901 0.057 
3b 0.728 0.095 7.680** 0.000 
6b 0.565 0.128 4.431** 0.000 
1c 0.562 0.128 4.386** 0.000 
3c 0.539 0.132 4.078** 0.000 
6c 0.532 0.133 3.982** 0.000 
Correlation Between Factors 
F2 – F1 0.665 0.127 5.231** 0.000 
Note: * p < .02; ** p < .005 
 Overall, the data is a poor fit to the theoretical model, with a Steiger-Lind Index above 
the accepted 0.05 range (0.082).  Table 7 reports additional tests conducted to measure the data 
fit and supports that the finding is poor. 
Table 7 
Tests of Data Fit for LMSQ 
Calculation Value 
Joreskog GFI 0.618 
Joreskog AGFI 0.512 
Akaike Information Criterion 8.414 
Schwarz's Bayesian Criterion 10.070 
Browne-Cudeck Cross Validation Index 10.712 
Independence Model Chi-Square 371.466 
Independence Model df 153.000 
Bentler-Bonett Normed Fit Index 0.384 
Bentler-Bonett Non-Normed Fit Index 0.495 
Bentler Comparative Fit Index 0.566 
James-Mulaik-Brett Parsimonious Fit Index 0.336 
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Bollen's Rho 0.296 
Bollen's Delta 0.591 
Conclusions, Recommendations, and Limitations 
 This article aimed to explore the cross-group equivalence of the LMSQ when used on 
adult rape survivors in South Africa.  In the course of this study the following findings are 
applicable to the construct, semantic, and metric equivalence of this measure: 
 Semantic equivalence: Anecdotal evidence suggests that South African participants found 
the questionnaire (7.8 English reading level) difficult to complete (administrative issue).  
  Metric equivalence: The findings suggest that the LMSQ is internally consistent when 
used on traumatised individuals.  The results are comparable to previous studies’ findings based 
on a North American sample.  The looming social subscale, however, is found to have poor 
metric equivalence since internal consistency and item-total correlations did not reach an 
acceptable level.  To improve the internal consistency of this subscale, it may be useful to re-
evaluate items 2a and 4a.  
 Construct equivalence: The two factors (looming social and looming physical) were 
strongly correlated with each other indicating that they are not distinct factors but are rather all 
related to a single construct (LCS).  Confirmatory factor analysis displayed poor data fit to the 
two factors.  In practice this means that the total symptom score is valid and reliable, but using 
subscale scores is not accountable.  The poor internal consistency and item-total correlations 
related to the looming social subscale, might suggest that the expression of social looming 
cognitive style may look different in South Africa to North America, where the measure was 
developed. 
 Future studies could focus on stricter screening methods for English proficiency.  In 
addition, larger samples should be included to enhance the generalizability of the results.  
PSYCHOMETRIC PROPERTIES LMSQ   
122 
 
 
Specific attention should be given to items 2a and 4a as they proved to have poor item-total 
correlations with their respective subscales.  Lastly, explorations must be done around the 
external (construct) validity and scalar equivalence of the measure before it can truly be 
considered equivalent.  
  In practice the LMSQ must be administered with the assistance of a counsellor to 
alleviate the administrative difficulties.   It should preferably be applied to participants with a 
minimum HLE of Grade 8.  As a full-scale (not using subscale scores), the LMSQ is a suitable 
measure for use on traumatised individuals.  
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Abstract 
The Perseverative Thinking Questionnaire is a brand new scale developed to measure rumination 
and was originally applied to a German sample.  Rumination has never been measured in South 
Africa or used on rape survivors.  This study begins an exploration of the reliability and validity 
of this measure to determine the cross-cultural equivalence for use in South Africa.  
Administered to 37 rape survivors from a local NGO, results indicate that this measure is user-
friendly, internally consistent, and reliable for use in South Africa.  Overall, the PTQ 
demonstrates good cross-group equivalence.  
  Keywords: cross-cultural equivalence, posttraumatic stress, PTQ, South Africa, rape, 
rumination 
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 Psychometric testing is a contentious issue in the South African context.  To protect the 
public from harm, laws have been established to regulate the use of psychometric tests in South 
Africa.  According to the Constitution of the Republic of South Africa (Act 108 of 1996), Labour 
Relations Act (66 of 1995), Employment Equity Act (55 of 1998), and the Health Professions 
Act (56 of 1974), the onus legally rests on the psychologist to ensure that tests are reliable, valid, 
and fair for use on the target population.  In the case of measures developed elsewhere, this 
means that psychometric equivalence regarding reliability, validity, and other measures of test 
fairness must be demonstrated for each measure used.  Fortunately, there are guidelines that 
provide some direction as to the equivalence issues that need to be considered during such a 
process (International Test Commission (ITC), 2010). 
 This article is concerned with the equivalence of the Perseverative Thinking 
Questionnaire PTQ (Ehring, Zetsche, Weidacker, Wahl, Schonfeldd, & Ehlerse, 2011) as 
demonstrated on a sample of rape survivors.  This German measure was selected after an 
extensive literature review elicited no measures in South Africa that have been proven to be 
culturally fair, valid, and reliable for measuring rumination.  Elwood, Hahn, Olatunji, and 
Williams (2009) highlighted that rumination is a cognitive vulnerability that leads to the 
development of PTSD and personal communication with A. Ehlers (19 July 2011) revealed that 
the PTQ is the most recent measure developed to measure rumination.  This article aims to 
describe elements of construct, semantic, and metric equivalence of the PTQ.  
 Before beginning this description, it is critical to review the theory and literature of cross-
cultural equivalence.  In the current study, culture per se was not investigated, but the principles 
remain similar for using tests in different contexts and on different groups than the original it was 
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intended for.  Cross-contextual or ‘cross-group’ may more adequately capture the issue of 
concern in the current study.  
Literature Review 
Cross-cultural equivalence refers to the comparability of test scores across different 
cultural groups (Visser & Viviers, 2010).  Equivalence is constituted of a variety of types, but the 
three primary forms of equivalence (construct (including semantic), metric, and scalar) refers to 
a hierarchy of measurement levels for cross-cultural comparisons (Visser & Viviers, 2010) and is 
fully discussed in Chapter 2.  
 The construct of rumination refers to the tendency to think passively and repeatedly about 
negative affect, precursors to negative events, symptoms of distress and to worry about the 
meaning of their distress (Elwood et al., 2009).  Rumination often leads to the sense of on-going 
threat, thereby maintaining PTSD symptoms (Ehlers & Clark, 2000).  Trauma-related rumination 
includes thinking about the cause and effect of the trauma (also negative consequences) without 
focusing on the trauma itself.  Thus, rumination can function as a cognitive avoidance strategy.  
This is similar to the avoidance response of shame (Dutton, Van Rooyen, & Lambert, 2012).  
Rumination prevents the processing of traumatic memories, which leads to more re-experiencing 
symptoms and negative affect (Elwood et al., 2009).  Negative affect and shame may create a 
feedback loop due to their shared affective state. 
Context of the Research 
 To date, researchers have not yet investigated the construct of rumination and its 
relationship to intrusive thoughts in South Africa.  This led the researcher to explore 
international research to find measures on rumination and intrusive thoughts. 
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 The Response to Intrusion Questionnaire was developed over a series of studies 
(Clohessy & Ehlers, 1999; Steil & Ehlers, 2000) and is often used with the Response Style 
Questionnaire (Nolen-Hoeksema & Morrow, 1991).  These two measures were used in the 
validation of a brand new measure called the Perseverative Thinking Questionnaire (Ehring et 
al., 2011) providing evidence of the construct and metric equivalence of the measure. 
 The PTQ, a 15-item five-point Likert scale, was developed as a content-independent 
measure of repetitive negative thinking (rumination) (Ehring et al., 2011).  The scale consists of 
three categories: repetitive negative thinking (including subscales measuring thoughts which are 
repetitive, intrusive, and difficult to disengage from), unproductiveness, and the capturing of 
mental capacity.  The results from the initial study (based on a German sample) provide evidence 
for the psychometric quality of the instrument: The internal consistency was excellent overall 
and good for the subscales while test-retest reliability was shown to be fair (Ehring et al., 2011).  
Convergent validity was good and predictive validity via multiple regression analysis showed 
that the German PTQ has a higher correlation with depression (BDI) and anxiety (STAI) than the 
Rumination Scale (Ehring et al.).  A replication of the study, with the PTQ translated into 
English using a USA sample, shows the internal consistency to be excellent (.95) and good for 
the subscales (.83-.94) (Ehring et al., 2011) further contributing to the evidence for semantic and 
metric equivalence of the measure when used on German and US samples.  
  In this study the PTQ was used to indicate the level of rumination as a primary aim for 
the larger study.  To evaluate the reliability of the findings, brief explorations were done to 
ascertain the cross-group equivalence of the measure.  The psychometric investigation was 
deemed a secondary aim.  This article aims to add to the existing body of knowledge regarding 
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the cross-group equivalence of this measure, by reporting on the reliability and construct validity 
of the measure when used on South African adult rape survivors.  
Methodology 
Participant Recruitment 
  After obtaining ethical clearance from NMMU, fieldworkers were recruited from a local 
NGO, which assists rape survivors, and were trained as fieldworkers.  These fieldworkers were 
registered trauma counsellors doing their practicums.  Non-probability convenience sampling 
was used to recruit potential participants from this NGO in the period between July 2012 and 
January 2013.  Participants were included when their most recent rape took place more than two 
weeks before and took place during adulthood to protect potentially vulnerable participants.  
Administrative Procedure 
 The PTQ was administered as a self-report Likert scale with assistance from the 
fieldworkers.  When calculating the readability statistic (MS Word), Flesch-Kincaid level 
suggests that individuals with Grade 4.7 in English should understand the content.  Both the 
counsellors and participants were briefly asked how they experienced the measure to serve as a 
basic language check.  Although not analysed in depth, the qualitative findings suggest that the 
majority of the participants understood the content of the questions and experienced minimal 
difficulty in completing the Likert scale.  This is anecdotal evidence that suggests semantic 
equivalence exists in this measure when used on a South African sample.  As discussed in 
Chapter 1, the questionnaire pack as a whole is likely to be difficult to understand for individuals 
with HLE of Grade 8 or lower.  The PTQ used conservatively should be understandable to an 
individual with an HLE of Grade 8 or higher, but caution should be taken with individuals below 
this level.  
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Description of Sample 
  Although men were not excluded from the sample, only females consented to participate 
in the research (N = 37).   Language was deemed an important consideration since it might 
influence participants’ ability to understand the questions and concepts posed in the PTQ.  In the 
sample 5.4% of the participants were English, 24.3% Afrikaans, and the majority of the sample 
spoke isiXhosa as their primary language (70.3%).  Unfortunately, a number of participants 
(24%) did not indicate their highest level of English.  Over half of the study had Grade 10 to 
Grade 12 level English as demonstrated in Table 1 in Chapter 1 and if we consider the Flesh-
Kincaid level an anecdotal evidence above, the sample in general should have found the PTQ 
understandable.   
Results and Discussion 
Reliability of the PTQ 
 Overall, the PTQ demonstrates excellent internal consistency (Cronbach’s alpha 0.90) 
with moderate average item-total correlation (0.38) as seen in Table 1. 
Table 1 
Internal Consistency of the PTQ Overall 
Item 
Item-total 
Correlation 
Alpha if 
Deleted 
1 0.64 0.89 
2 0.45 0.90 
3 0.63 0.89 
4 0.56 0.89 
5 0.52 0.89 
6 0.61 0.89 
7 0.54 0.89 
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8 0.58 0.89 
9 0.61 0.89 
10 0.64 0.89 
11 0.61 0.89 
12 0.48 0.90 
13 0.54 0.89 
14 0.62 0.89 
15 0.63 0.89 
 This first construct (rumination) demonstrates good internal consistency (Cronbach’s 
alpha 0.84) with moderate item-total correlation (0.38).  Table 2 demonstrates that the deletion of 
any item does not significantly change the internal consistency for this first subscale. 
Table 2 
Internal Consistency for Subscale1: Rumination  
Item 
Item-total 
Correlation 
Alpha if 
Deleted 
1 0.69 0.81 
2 0.46 0.83 
3 0.65 0.81 
4 0.57 0.82 
5 0.58 0.82 
6 0.59 0.82 
7 0.51 0.83 
8 0.42 0.84 
9 0.54 0.82 
 The rumination subscale consists of three factors, each consisting of three items: 
repetitiveness, intrusiveness, and difficulty to disengage.  Table 3 highlights the internal 
consistency for each factor.  Repetitiveness demonstrates good internal consistency (Cronbach’s 
alpha 0.78) and strong item-total correlation (0.57).  Intrusiveness displays acceptable internal 
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consistency (Cronbach’s alpha 0.73) and strong item-total correlation (0.49).  The third factor, 
Difficulty to Disengage, does not fall in the acceptable range of internal consistency (Cronbach’s 
alpha 0.63) but displays moderate item-total correlation. 
Table 3 
Internal Consistency for the Three Factors for the Rumination Subscale 
Repetitiveness ITC Alpha Intrusiveness ITC Alpha Disengage ITC Alpha 
Item 1 0.72 0.61 Item 4 0.54 0.68 Item 7 0.41 0.57 
Item 2 0.50 0.83 Item 5 0.64 0.56 Item 8 0.41 0.58 
Item 3 0.67 0.66 Item 6 0.51 0.70 Item 9 0.50 0.44 
Subconstruct 0.57 0.78 Subconstruct 0.49 0.73 Subconstruct 0.37 0.63 
Note: ITC = Item-total Correlation; Alpha = Cronbach’s alpha 
 The second subscale (Unproductiveness) is internally consistent (Cronbach’s alpha 0.72) 
with strong item-total correlation (0.47).  Results are provided in Table 4. 
Table 4 
Internal Consistency for Subscale 2: Unproductiveness  
Item 
Item-total 
Correlation 
Alpha if 
Deleted 
10 0.52 0.66 
11 0.62 0.53 
12 0.50 0.68 
 The third subscale of this measure (Capturing Mental Energy) does not meet acceptable 
levels of internal consistency (Cronbach’s alpha 0.68) although average item-total correlation is 
moderate (r = 0.42).  Internal consistency, reported in Table 5, may be low due to the small 
number of items included in the calculation.   
Table 5 
Internal Consistency for Subscale3: Capturing Mental Energy  
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Item 
Item-total 
Correlation 
Alpha if 
Deleted 
13 0.46 0.64 
14 0.57 0.49 
15 0.46 0.63 
To summarize, the PTQ displayed good metric equivalence with strong internal 
consistency and moderate to fair item-total correlations.  Table 6 is a summary of the main 
findings regarding the reliability of the measure. 
Table 6 
Summary of Reliability of the PTQ 
 Internal 
Consistency 
Item-Total 
Correlation 
Overall Total 0.84 0.38 
Subscale 1: Rumination 0.84 0.32 
Subscale 2: Unproductiveness 0.72 0.47 
Subscale 3: Capturing Mental Energy 0.68 0.42 
Factor Analysis 
To explore construct validity, exploratory and confirmatory factor analyses were 
completed.  Calculating the Eigenvalues highlighted that three constructs explain 58.45% of the 
variance in the scores.  From previous studies using the PTQ, three constructs are expected to 
group together as follows: 1 - 9 (rumination), 10 - 12 (unproductiveness), and 13 - 15 (capturing 
mental energy). 
 Using this three-factor suggestion, principal axis factoring was chosen as the extraction 
method and Oblimin with Kaiser normalisation as the rotation method for the data during 
exploratory factor analysis.  Results are displayed in Table 7. 
Table 7 
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Exploratory Factor Analysis of the PTQ (3 Factors) 
Item Factor 1 Factor 2 Factor 3 
1 0.77 0.08 -0.05 
2 0.47 0.07 0.04 
3 0.92 0.01 -0.13 
4 0.44 -0.03 0.35 
5 0.50 -0.03 0.21 
6 0.39 0.07 0.36 
7 0.34 0.14 0.22 
8 -0.11 0.90 -0.03 
9 0.01 0.23 0.64 
10 -0.12 0.81 0.15 
11 0.25 0.61 -0.11 
12 0.21 0.46 -0.09 
13 0.10 0.44 0.16 
14 0.07 0.03 0.84 
15 0.10 0.45 0.26 
 Item 7 (“Thoughts come to my mind without me wanting them to”) does not match any 
of the three constructs, while items 4 and 6 “(I think about many problems without solving any 
of them”, and “My thoughts repeat themselves”) match both factors 1 and 3.  
The exploratory factor analysis revealed a medium correlation between the various 
factors as displayed in Table 8. 
Table 8 
Factor Correlation Matrix of the PTQ 
Factor 1 2 3 
1 1 
  2 0.537 1 
 3 0.453 0.434 1 
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 Confirmatory factor analysis, displayed in Table 9, shows the high correlation between 
factors 1, 2, and 3 indicating that all three factors measure the same thing, i.e. rumination.  
Table 9 
Confirmatory Factor Analysis of the PTQ 
 
Parameter Standard T Prob. 
Factor 1: Rumination 
1 0.703 0.096 7.347* 0.000 
2 0.506 0.134 3.771* 0.000 
3 0.694 0.098 7.094* 0.000 
4 0.617 0.114 5.404* 0.000 
5 0.572 0.123 4.657* 0.000 
6 0.663 0.105 6.341* 0.000 
7 0.573 0.122 4.680* 0.000 
8 0.577 0.122 4.744* 0.000 
9 0.638 0.110 5.811* 0.000 
Factor 2: Unproductiveness  
10 0.722 0.107 6.752* 0.000 
11 0.743 0.104 7.149* 0.000 
12 0.578 0.132 4.372* 0.000 
Factor 3: Capturing Mental Energy 
13 0.589 0.126 4.672* 0.000 
14 0.694 0.108 6.435* 0.000 
15 0.666 0.113 5.906* 0.000 
Correlation Between Factors 
 (F2) - (F1) 0.826 0.107 7.730* 0.000 
 (F3) - (F1) 0.946 0.092 10.309* 0.000 
 (F3) - (F2) 0.821 0.139 5.911* 0.000 
Note: * p < .0005  
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  The low Steiger-Lind Index (0.038) does not fall into an acceptable range.  Of all the 
measures used in the larger study, it has the best fit to existing factor structures, but the fit is 
still not adequate to demonstrate structural equivalence.  Other tests of data fit for this measure 
are demonstrated in Table 10 and suggests poor fit. 
Table 10 
Tests of Data Fit of the PTQ 
 
Value 
Joreskog GFI 0.747 
Joreskog AGFI 0.651 
Akaike Information Criterion 4.981 
Schwarz's Bayesian Criterion 6.458 
Browne-Cudeck Cross Validation Index 6.448 
Independence Model Chi-Square 291.594 
Independence Model df 105.000 
Bentler-Bonett Normed Fit Index 0.611 
Bentler-Bonett Non-Normed Fit Index 0.817 
Bentler Comparative Fit Index 0.859 
James-Mulaik-Brett Parsimonious Fit Index 0.507 
Bollen's Rho 0.531 
Bollen's Delta 0.861 
Conclusions, Recommendations, and Limitations 
 This article aimed to explore the cross-group equivalence of the PTQ when used on adult 
rape survivors in South Africa.  In the course of this study the following findings are applicable 
to the construct, semantic, and metric equivalence of this measure: 
 Semantic equivalence: Anecdotal evidence suggests that South African participants found 
the questionnaire (4.7 English reading level) understandable.  
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  Metric equivalence: The findings suggest that the PTQ as a whole is internally consistent 
when used on traumatised individuals.  The results are comparable to previous studies’ findings 
based on German, UK, and North American samples.  Furthermore, the various subscales (apart 
from Capturing mental Energy) are also deemed internally consistent.  
 Construct equivalence: Factor analysis indicated that the measure as a whole is construct 
equivalent as it pertains to measuring rumination.  Subscale scores should be used with caution 
since tests of data fit yielded disappointing results.  
 Future studies could focus on stricter screening methods for English proficiency.  In 
addition, larger samples should be included to enhance the generalizability of the results.  
Specific attention should be given to item 7 (“Thoughts come to my mind without me wanting 
them to”), which does not match any of the three constructs, and items 4 and 6 “(I think about 
many problems without solving any of them”, and “My thoughts repeat themselves”), which 
match both constructs 1 and 3.  Lastly, explorations must be done around the external (construct) 
validity and scalar equivalence of the measure before it can truly be considered equivalent in the 
South African context.  
  In practice the PTQ can be administered to individuals with Grade 5 English.  As a full-
scale (not using subscale scores), the PTQ is a suitable measure for use on traumatised 
individuals.  
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Abstract 
Rape is a problem in many parts of the world, especially South Africa and is closely linked to 
severe symptoms of posttraumatic stress and shame.  There is no research in South Africa 
quantifying the presence of shame in rape survivors.  Furthermore, no studies have tested the 
presence of various cognitive vulnerabilities in a similar South African sample.  This quantitative 
study used six international measures to explore and describe the presence of symptoms of 
posttraumatic stress, shame, anxiety sensitivity, negative attribution style, looming cognitive 
style, and rumination in 37 female rape survivors from a local NGO.  Findings indicate that 
100% of the sample experienced severe symptoms of posttraumatic stress, and higher levels of 
shame, anxiety sensitivity, looming cognitive style, and rumination when compared to non-
clinical samples. 
 Keywords: shame, posttraumatic stress, anxiety sensitivity, looming maladaptive 
cognitive style, attribution style, rumination, rape 
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   Rape is a problem in many parts of the world (Bachman & Saltzman, 1995; Darves-
Bornoz et al., 2008; Koss, Bailey, Yuan, Herrera, & Lichter, 2003; Lehrer, Lehrer, Lehrer, & 
Oyarzun, 2007; McCartan, Law, Murphy, & Bailey, 2011; Papineni, 2003; Roxburgh, 
Degenhardt, & Copeland, 2006; Sochting, Fairbrother, & Koch, 2004; Tsai et al., 2011; Uji, 
Shikai, Shono, & Kitamura, 2007; Uwaoma, Osita-Njoku, & Madukwe, 2011; Vidal & Petrak, 
2007).  Rape is especially widespread in South Africa: 68 persons per 100 000 are raped 
annually in Botswana, 59 per 100 000 in Swaziland, and the rate in South Africa is a concerning 
120 persons per 100 000 (Orkin, 2000).  It is estimated that 7% of women in South Africa will be 
raped in their lifetime (Shabalala & Jasson, 2011) while 466 out of 1086 men in a recent 
community based sample reported that they have raped a woman (some of them have raped on 
more than one occasion) (Jewkes, Sikweyiya, Morrell, & Dunkle, 2011).  Overall, the prevalence 
of rape in South Africa is extensive (Abrahams, Jewkes, Hoffman, & Laubscher, 2004; 
Andersson & Ho-Foster, 2008; Di Silivo, 2011; Jewkes, Levin, Mbenanga, & Bradshaw, 2002; 
Kapp, 2006; Moffett, 2006; Sande, 2010; Sikweyiya & Jewkes, 2009; Wood, 2005). 
 Rape survivors often develop PTSD (Hapke, Schumann, Rumpf, John, & Meyer, 2006; 
Kleim, Ehlers, & Glucksman, 2007; Koss et al., 2003; Masho & Ahmed, 2007; Najdowski & 
Ullman, 2009; Sochting et al., 2004; Ullman & Filipas, 2001).  Javidi and Yadollahie (2012) 
estimate that up to 80% of those who are raped develop PTSD while the National Comorbidity 
Survey of the US population estimate that 65% of men and 45.9% of women are diagnosed with 
PTSD after rape (Bronner e al., 2009).  Compared with women reporting no history of sexual 
assault women who are raped as adults are 2.9 times more likely to develop PTSD (Masho & 
Ahmed, 2007).  Koss et al. (2003) report that 90% of women display symptoms that meet criteria 
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for PTSD within two weeks after the assault while 56% of women experience PTSD in a long-
term basis (in comparison to PTSD in 30% of women who were never victimized).  
 There is also a strong link between rape and the experience of shame (Andrews, Brewin, 
Rose, & Kirk, 2000; Daigneault, Tourigny, & Hebert, 2006; Feiring & Taska, 2005; Feiring, 
Taska, & Lewis, 1996; Feiring, Taska, & Lewis, 2002; Frazier, 2000; Moor, 2007; Papineni, 
2003; Sandquist, Grenyer, & Caputi, 2009; Sochting et al., 2004; Street & Arias, 2001; Vidal & 
Petrak, 2007; Yamawaki, 2007).  Shame is the most common reason for non-disclosure by rape 
victims (Hook & Andrews, 2005) and because of shame a rape victim is extremely unlikely to 
report the identity of the perpetrator if he is part of her immediate surrounds (Moffett, 2006).  
Therefore, from a human rights perspective, shame has the potential to impact judicial redress of 
a severe human rights transgression.    
 While the relationship between rape and shame is well known, there are no South African 
studies that have explored this link (Dutton, Van Rooyen, & Lambert, 2012).  In addition to 
shame, rape survivors may have other cognitive difficulties to deal with.  Although it is known 
that cognitive vulnerabilities such as anxiety sensitivity, negative attribution style, looming 
cognitive style, and rumination influence the development of PTSD in general (Elwood, Hahn, 
Olatunji, & Williams, 2009), there are no studies exploring how common these cognitive 
vulnerabilities are after rape experiences. 
 Determining the presence of these factors in rape survivors will contribute to a better 
understanding of the post-rape experience and may be beneficial for practitioners in the field 
who need to treat rape survivors.  
PRESENCE OF SHAME, COGNITIVE VULNERABILITIES, & PTSD 
147 
 
 
Literature Review 
 Literature indicates that shame has a strong link to traumatic experiences (Dutton et al., 
2012).  In fact, a significant portion of people experience shame and anger during the most 
intense moments of the traumatic incident rather than the well-published experience of fear and 
horror (Budden, 2009) and in rape, specifically, symptoms of shame, self-blame, etc. are 
common (Andrews et al., 2000; Daigneault et al., 2006; Feiring & Taska, 2005; Feiring et al., 
1996; Feiring et al., 2002; Frazier, 2000; Moor, 2007; Papineni, 2003; Sandquist et al., 2009; 
Sochting et al., 2004; Street & Arias, 2001; Vidal & Petrak, 2007; Yamawaki, 2007).   
 Although shame can function as a defensive psychological response (Budden, 2009), it 
generally complicates the clinical posttraumatic manifestation. Shame accounts for additional 
variation in victims’ adjustment after one year following the discovery of the abuse (Feiring et 
al., 1996).  This may be because shame often results in a victim being withdrawn, submissive, 
and fearful.  These responses motivate avoidance (Ford, Courtois, Steele, Van der Hart, & 
Nijenhuis, 2005; Moffet, 2006), which in turn is related to more severe clinical expression 
(Ehlers & Clark, 2000).   
 Other cognitive vulnerabilities can also complicate posttraumatic clinical pictures.   
Elwood et al. (2009) identified four cognitive vulnerabilities, other than shame that influence 
traumatic stress experiences.  A cognitive vulnerability is the existence of a dysfunctional belief 
or cognitive pattern in an individual (Elwood et al., 2009).  
 Anxiety sensitivity refers to a fear of anxiety and anxiety-related sensations built upon a 
belief that the symptoms have harmful results (Elwood et al., 2009).  For example, a rape 
survivor may interpret the symptoms of hyper-arousal as indications that she is going to have a 
heart attack or alternatively, due to the physically intrusive nature of rape, anxiety sensitivity 
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may be prominent in rape survivors.  Previous studies pertaining to anxiety sensitivity and PTSD 
used a variety of samples including active-duty police officers (Asmundson & Stapleton, 2008), 
undergraduate students with media exposure to September 11 (Collimore, McCabe, Carleton, & 
Asmundson, 2008), victims of motor vehicle accidents (Fedoroff, Taylor, Asmundson, & Koch, 
2000), victims of intimate partner violence (Lang, Kennedy, & Stein, 2002), and postnatal 
women (Keogh, Ayers, & Francis, 2002).  No studies have focused specifically on the presence 
of anxiety sensitivity among rape survivors. 
Negative attribution style refers to the inclination to constantly attribute negative events 
to stable, global and internal reasons (Elwood et al., 2009).  Hypothetically, a rape survivor 
would reason that the event happened to her because she is a bad person who wanted it (internal), 
that this intrinsic badness will never change (stable), and that it permeates all domains of her life 
(global).  Negative attribution style has been measured in traumatised samples including 
earthquake survivors (Greening, Stoppelbein, & Docter, 2002), women involved in sexual 
harassment litigation (Larsen & Fitzgerald, 2011), Israeli frontline soldiers (Solomon, 
Mikulincer, & Waysman, 1991), women with history of childhood physical or sexual abuse 
(Kuyken & Brewin, 1999), survivors with severe traumatic brain injury (Williams, Evans, 
Needham, & Wilson, 2002), and battered women (Palker-Correl & Marcus, 2004).  No studies 
have focused specifically on the presence of negative attribution style (measured quantitatively) 
among rape survivors. 
 Looming cognitive style suggests that an individual would typically interpret and predict 
the outcome of present and future threat in a consistent way (Elwood et al., 2009).  A female 
rape survivor may perceive all men passing by her side of the road as threatening as she may 
believe that they are potential perpetrators.  Looming cognitive style has previously been 
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measured on a small sample of victims of interpersonal assault (Elwood, Williams, Olatunji, & 
Lohr, 2007), but the measure has never been used exclusively in rape survivors. 
 Rumination is the tendency to think passively and repeatedly about negative affect, 
precursors to negative events, and symptoms of distress, and to worry about the meaning of this 
distress (Elwood et al., 2009).  A rape survivor, for example, might think repeatedly about her 
shame (negative affect), that she consumed alcohol before the incident (precursors to events), 
and may worry that she is going crazy (worrying about the meaning of this distress).  
Associations between rumination and PTSD in cross-sectional examinations have been explored 
in a number of samples of trauma populations, including individuals exposed to assault (i.e. 
victims of crime), motor vehicle accidents, and those serving as emergency workers (Clohessy & 
Ehlers, 1999; Ehlers, Mayou, & Byrant, 1998; Michael et al., 2007; Orth, Cahill, Foa, & 
Maercker, 2008, Steil & Ehlers, 2000).  
 From the literature above it is clear that various cognitive vulnerabilities have an 
influence on the expression of PTSD, but little is known about how and if it is present in rape 
survivors.  Should the cognitive vulnerabilities be present in rape victims, it could generate 
valuable avenues for further exploration in order to better understand post-rape experiences and 
possibly tailor treatment strategies. 
Methodology 
 The aim of this study is to explore and describe the levels of shame, cognitive 
vulnerabilities, and symptoms of posttraumatic stress in a sample of adult rape survivors in South 
Africa. 
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Participant Recruitment 
  After obtaining ethical clearance from NMMU, fieldworkers were recruited from a local 
NGO, which assists rape survivors, and were trained as fieldworkers.  These fieldworkers are 
registered trauma counsellors doing their practicums.  Non-probability convenience sampling 
was used to recruit potential participants from this NGO in the period between July 2012 and 
January 2013.  Participants were included when their most recent rape took place more than two 
weeks before (to allow PSS time to develop) and took place during adulthood (to protect 
potentially vulnerable of minor participants).  
Administrative Procedure 
 Once participants arrived at the NGO, the trained fieldworkers facilitated three phases of 
participation: (a) obtaining written informed consent and explaining the study; (b) doing a brief 
one-on-one interview to obtain demographic information, a brief description of the rape, and to 
complete the interview schedule in the Harvard Trauma Questionnaire - Revised (part four); and 
(c) supporting participants in completing the remaining five pen and paper Likert scale 
questionnaires (Anxiety Sensitivity Index-3, Attribution Style Questionnaire, Experience of 
Shame Scale, Looming Maladaptive Style Questionnaire, and Preservative Thinking 
Questionnaire). Completion of these measures took 45 – 270 minutes depending on the 
participants’ understanding of English.  
 Fieldworkers then scored the questionnaires and submitted it to the researcher who 
double-checked the protocols before inserting the results into spread sheets.  A statistician 
analysed the data using Statistica (StatSoft Inc, 2011) and SPSS (IBM Corp, 2011) software. 
PRESENCE OF SHAME, COGNITIVE VULNERABILITIES, & PTSD 
151 
 
 
Measures 
 In this study, internal reliability was calculated for each measure (see previous chapters).  
Table 1 summarizes these findings.  Factor analyses yielded disappointing results, indicating 
poor fit of the data from this sample to the theoretical models as far as subscales are concerned, 
but indications from the analyses are that total scores are reasonably reliable and valid.  
Table 1 
Reliability of Measures Included 
Name What it measures Cronbach Alpha (Previous Study) Current 
HTQ-R Posttraumatic stress α = 0.92 (Ward C. A., Flisher, Zississ, Muller, 
& Lombard, 2001) 
α = 0.87 
ASI-3 Anxiety sensitivity α = 0.79-0.84 (Taylor et al., 2007) α = 0.90 
ASQ Attributional style 
(positive/negative) 
α = 0.72-0.75 (Peterson, Semmel, von Bae-
yer, Abramson, Metalsky, & Seligman, 1982) 
α = 0.73-
0.78 
ESS Shame α = 0.92 (Andrews, Qian, & Valentine, 2002) α = 0.90 
LMSQ Looming cognitive 
style 
α = 0.83 (Riskind, Kelly, Harman, Moore, & 
Gaines, 1992) 
α = 0.82 
PTQ Rumination α = 0.95 (Ehring, Zetsche, Weidacker, Wahl, 
Schonfeldd, & Ehlerse, 2011). 
α = 0.90 
 Furthermore, a self-constructed biographical questionnaire was included as part of the 
interview process to collect data around demographical details, English proficiency, and risk 
factors for the development of PTSD as identified by literature specifically pertaining to rape.  
Certain factors such as history of childhood sexual abuse, or specific characteristics of the 
trauma (duration, repetition, fear for life, and subjective severity) are known risk factors for the 
development of PTSD (Foa, Keane, & Friedman, 2000).  The biographical questionnaire was 
used to collect data regarding these risk factors.   
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Description of Sample 
 Although men were not excluded from the sample, only females consented to participate 
in the research.  Of the 37 total research participants, 59.46% had received counselling and as 
discussed in Chapter 9, receiving counselling did not influence the level of the scores.  The 
average time since the incident was 2.27 months with a maximum of seven months and 
minimum of two weeks.  The time lapse may have countered the fact that participants had 
received counselling: the brief time since the event (two months) indicates that participants 
would most likely not have received long-term counselling. 
 Language was deemed an important consideration in the study since it might have 
influenced participants’ ability to understand the questions and concepts posed in the interview 
schedule.  The majority of the sample spoke isiXhosa as their primary language (70.3%), with 
Afrikaans (10.81%) and English (18.92%) representing the home languages of the rest of the 
sample.  Unfortunately, a number of participants (24%) did not indicate their highest level of 
English.  Over half of the study’s participants had Grade 10 to Grade 12 level English as seen in 
Table 1, Chapter 1.  
 After completing the questionnaire, participants were asked to rate the difficulty of the 
questionnaire as a whole.  Participants could choose to rate it as “easy to understand,” 
“understandable,” or “difficult to understand.”  The largest portion of the sample (83.87%) 
understood the questionnaire pack: “understandable” (70.97%) or “easy to understand” 
(12.90%), and 16.13% (5 participants) found the questionnaire “difficult to understand.” 
 Thirty-six out of thirty-seven participants indicated the subjective severity of the rape that 
they had endured.  Thirty-four of these participants (94.44%) indicated that they feared for their 
lives, while the other two were unconscious when the rape took place and only realized what had 
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happened afterward.  The average level of subjective severity was 8.35 out of 10 (this was 
measured as part of the biographical questionnaire where participants were asked to rate the 
severity of the rape they endured on a scale of one to ten with ten being the most severe).  
 Similarly, the majority of the participants reported once-off rape (66.67%) whilst 25% 
reported repeated rape in one incident (e.g. gang rape) and the remaining 8.33% reported 
repeated rape over a period of time (e.g. abusive partner).    
 Despite pervasive literature stating that history of childhood sexual abuse is a risk factor 
for revictimisation and the development of PTSD, only 21.62% of participants in this study 
indicated that they had been abused as children.  
 Participants in the sample most frequently reported being raped by a stranger (55.56%).  
The other categories of known perpetrators (partner, ex-partner, neighbour/friend, other type of 
acquaintance) fall within the 8-14% range as seen in Table 2.   
Table 2 
Relationship to the Perpetrator 
 Perpetrator Count Per cent 
Neighbour/friend 3 8.33 
Ex-partner 4 11.11 
Partner 4 11.11 
Other acquaintance 5 13.89 
Results 
 The average score from the HTQ-R is high at 6.86, and all respondents’ scores are above 
the cut-off point of 2.5 which implies symptom severity sufficient for a PTSD diagnosis (Mollica 
et al., 1992).  Therefore, 100% of the sample experienced significant symptoms of posttraumatic 
stress. 
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 Table 3 displays the results of the scores obtained in the ASI-3.  The measure overall was 
found to be reliable (internally consistent), but subscale scores should be treated with caution as 
factor analyses did not demonstrate structural equivalence with the measure as used on previous 
samples.  The 37 adult rape survivors who participated in this study obtained significantly higher 
scores on the ASI-3 when it is compared to the non-clinical samples previously used by Taylor et 
al. (2007).  Table 4 provides a summary of the t-test results (p < .0005) of the current sample 
being compared to the non-clinical samples of Taylor et al.  Cohen’s d ranges between 1.11 and 
3.39 indicating large practical significance throughout.  This study thus shows that adult rape 
survivors experience significantly higher levels of anxiety sensitivity than non-clinical samples 
from six different countries. 
Table 3 
Scores on the ASI-3 
Scale M Min Max SD 
Physical 12.19 1.00 23.00 5.67 
Cognitive 12.24 0.00 24.00 6.08 
Social 13.86 0.00 22.00 5.25 
Total 38.30 4.00 68.00 15.40 
Table 4 
T-test Comparison of Results on ASI-3 
  USA/Canada  France  Mexico Netherlands Spain  Midwest USA 
 N 4720 701 418 536 480 293 
ASI-3 
Total 
t -14.52 -13.66 -11.53 -18.57 -13.73 -13.82 
d 2.40 2.30 1.98 3.16 2.34 2.41 
Physical 
concerns 
t -11.49 -10.40 -8.00 -16.38 -11.13 -13.38 
d 1.90 1.75 1.37 2.78 1.90 2.33 
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Cognitive 
Concerns 
t -15.12 -15.64 -11.88 -19.93 -14.14 -14.17 
d 2.50 2.64 2.04 3.39 2.41 2.47 
Social 
Concerns 
t -10.25 -6.59 -10.32 -11.74 -8.61 -8.28 
d 1.69 1.11 1.77 2.00 1.47 1.44 
Note: t refers to the t-statistic while d refers to Cohen’s d, p < .0005 
  The ASQ demonstrated poor internal consistency and poor construct validity (see 
Chapter 4).  Despite these findings, results are still made available in Table 5 and 6.   
  Table 5 suggests that participants in this study lean towards a positive attribution style 
(mean score ASQ total is 2.54).  Furthermore, Table 6 illustrates that it is not possible to draw 
any conclusions with regard to the polarity of the factors included: for both the PAS and NAS, 
the most extreme scores for each of the factors (internal/external, stable/unstable, global/specific) 
would be 7 (indicating that it is the pole on the left, i.e. internal or stable or global) and 42 
(indicating that it is the pole on the right, i.e. external or unstable or specific).  The scores in 
Table 5 suggest that there is no clear polarity for any of the factors.  When one considers the total 
scores for NAS and PAS, (the sum of the three factors divided by 6 scenarios), there is nothing to 
compare the scores to.  Consult Peterson et al. (1982) for more details on the interpretation of 
scores.  
Table 5 
Results from the ASQ 
 
M Min Max SD 
Negative Attribution Style 
Internal/External 27.72 12.00 40.00 6.17 
Stable/Unstable 22.28 11.00 39.00 6.99 
Global/Specific 23.20 6.00 36.06 7.26 
NAS Total 12.20 6.50 18.17 2.48 
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 Positive Attribution Style 
Internal/External 32.39 11.00 42.00 6.17 
Stable/Unstable 29.33 12.00 42.00 6.62 
Global/Specific 26.69 11.00 41.00 6.87 
PAS Total 14.74 6.33 19.17 2.51 
ASQ Total 2.54 -2.33 9.00 2.98 
 In comparison to the non-clinical sample (N = 130) used by Peterson et al. (1982), 
participants in this sample scored significantly higher on both positive and negative attributional 
style and all the subscales.  Table 6 demonstrates that these results are of exceptionally high 
practical significance. 
Table 6 
T-test Comparison of Results on ASQ  
 Total Score Internal/External Stable/Unstable Global/Specific 
t  d t d t d t d 
Positive -39.35 7.33 -49.10 9.15 -40.84 7.61 -35.24 6.57 
Negative  -33.64 6.27 -42.25 7.87 -29.28 5.46 -29.47 5.49 
Note: t refers to the t-statistic while d refers to Cohen’s d, p < .0005 
 When one considers the ESS, the adult rape survivors who participated in this study 
appear to have been experiencing significantly higher levels of shame than those from the non-
clinical sample (N = 163) used in Andrews et al.’s study (2002).  The ESS displayed fair 
reliability overall, although subscale scores should be interpreted with caution (see Chapter 5).  
Table 7 demonstrates that the elevation in shame in the total score and characterological shame 
subscale is of medium practical significance while there is a large practical significance for the 
increase in behavioural shame.  There is no significant difference in the bodily shame subscale (4 
items) when compared to Andrews et al.’s (2002) sample. 
Table 7 
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Results from ESS (Including T-test Comparisons) 
 
M Min Max SD t-test p d 
Characterological 29.02 15.00 44.00 7.69 -3.44 .001 0.63 
Behavioural 25.86 13.00 35.00 5.85 -4.55 <.0005 0.83 
Bodily 9.41 4.00 15.00 3.38 0.66 .508 * 
ESS Total 64.28 34.00 92.00 14.56 -3.40 .001 0.62 
Note: * Cohen’s d was not calculated since p was not statistically significant 
 The 37 adult rape survivors who participated in this study obtained significantly higher 
total scores on the LMSQ than the non-clinical sample (N = 158) used by Riskind et al. (1992).  
A t-test comparison yielded t=-71.36, p <0.005, and d=13.03 indicating very large practical 
significance.  Table 8 indicates the results on the LMSQ.  Unfortunately, subscale scores could 
not be compared as these were not reported by Riskind et al (1992).  
Table 8 
Results from the LMSQ  (Including T-test Comparisons) 
 M Min Max SD 
Physical 29.35 12.00 41.00 5.68 
Social 33.59 20.00 45.00 6.44 
LMSQ Total 62.95 39.00 85.00 10.48 
 The findings from the PTQ are reported in Table 10.  The PTQ is the only measure that 
provided some confidence for the use of scores from the subscales.  Unfortunately, Ehring et al. 
(2011) does not provide the subscale scores for comparisons.  T-tests were used to compare the 
total score of this study with other samples (all from the study by Ehring et al.) as seen in Table 
10.  The level of rumination experienced in this sample is comparable to those found in patients 
with depression (N = 45) and anxiety disorders (N = 113), while it is significantly higher than a 
non-clinical sample with a medium practical significance.  Furthermore, rape survivors 
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experience significantly more rumination than a sample with other disorders (N = 40) excluding 
depression and anxiety (also medium practical significance).  
Table 9 
Results from PTQ 
 M Min Max SD 
Rumination 22.63 4.00 35.00 7.30 
Repetitiveness  7.59 0.00 12.00 2.84 
Intrusiveness 7.39 0.00 12.00 3.03 
Difficulty to disengage 7.64 1.00 12.00 2.92 
Unproductiveness 7.16 1.00 12.00 2.83 
Capturing mental energy 6.56 0.00 12.00 2.85 
PTQ Total 36.35 6.00 58.00 11.71 
Table 10 
T-test Comparison of Results on PTQ 
 
N t-test p d 
No Disorder 725 -3.70 <.0005 0.62 
Other Disorder 40 -2.77 0.007 0.63 
Depression 45 0.50 .615 * 
Anxiety Disorders 113 -0.17 .866 * 
Note: * Cohen’s d was not calculated since p was not statistically significant 
 Table 11 provides a summary of the results for the total scores for each measure.  It 
demonstrates that rape survivors experience much higher levels of PTSD, anxiety sensitivity, 
shame, looming cognitive style, and rumination than one would find in a non-clinical sample.  
The results from the ASQ are void since it was deemed to be an unreliable measure in a South 
African context. 
Table 11 
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Summary of Findings for Total Scores for Each Measure 
Measure M t p d Compared To Non-Clinical Sample 
HTQ-R 6.86    100% of sample PTSD diagnosis 
ASI-3 38.30 
-11.53 
to -18.57 < .0005 
1.11 to 
3.39 
Large practical significance: anxiety 
sensitivity higher in rape survivors 
ASQ 2.54 
-33.64 
to -39.35 < .0005 
6.27 to 
7.33 
Unreliable measure. Results suggest 
extreme PAS/NAS 
ESS 64.28 -3.40 .001 0.62 
Medium practical significance: shame 
higher in rape survivors 
LMSQ 62.95 -71.36 < .0005 13.03 
Large practical significance: high level 
looming cognitive style in rape survivors 
PTQ 36.35 -3.70 < .0005 0.62 
Medium practical significance: rumination 
higher in rape survivors 
Discussion 
 From this study it is possible to conclude that South African adult rape survivors’ 
experiences are similar to those described in international studies. 
 Rape is not exclusively a female issue, yet obtaining a sample of men is challenging.  
Thirty-seven female participants took part in this research study.   
 Since South Africa is a diverse, multi-lingual country, the researcher wanted to attempt to 
describe participants’ subjective level of understanding.  The largest portion of the sample was 
isiXhosa speaking with a highest level of English between Grade 10 and Grade 12.  Despite 
English as a first language being underrepresented in the sample, participants mostly (83.87%) 
found the questionnaire “easy to understand” or “understandable.”  
 From the biographical questionnaire it was possible to determine that the rape most often 
reported represented once-off incidents (not e.g. gang rape) and was most often executed by a 
stranger.  The findings mirror literature reporting that rape committed by a known person (e.g. a 
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community member, neighbour, friend, family member) is more difficult to report (Vidal & 
Petrak, 2007).  One could hypothesize that once-off stranger rape is related to lower levels of 
shame and is therefore easier to report.  Due to the nature of the sample it was not possible to 
compare the level of shame between a survivor who reports the incident and the survivor who 
choses not to. 
 PTSD has been suggested as a mediator between CSA and adult sexual assault (Elwood 
et al., 2011).  One explanation that has been proposed for this relation is that PTSD interferes 
with the individual’s perception of risk (Elwood et al., 2011).  History of childhood sexual abuse 
is a known risk factor for sexual abuse as an adult (Andrews et al., 2000; Arata, 1999; Cloitre, 
1998).  In the current sample, however, history of childhood sexual abuse was surprisingly low.  
This result may be so low because of inaccurate reporting or the influence shame: i.e. those who 
were raped as adults and abused as children did not have the courage to report the crime since the 
crime in adulthood triggered shame-schemas from their previous sexual assault (Vidal & Petrak, 
2007).  These participants could not have been included in the sample since all members of the 
public who make use of the NGO that was userd to get access to potential participants have 
reported their rape to the police.  
 The majority of the sample experienced fear for life and reported high levels of subjective 
severity of the traumatic event.  A 100% of the sample had symptoms of posttraumatic stress 
severe enough to be diagnosed with PTSD. 
 When the results from this study are compared to previous findings of studies using the 
same measures, it is possible to deduce the following: 
• Adult rape survivors experience significantly higher levels of anxiety sensitivity than the 
non-clinical samples recruited from six other countries (large practical significance).  One could 
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hypothesise that this relationship exists due to the intrusive physical nature of rape trauma: 
Physical reactions or symptoms (from PTSD or physiological response for the body to recover 
from the trauma) may be interpreted negatively (anxiety sensitivity). 
• Since the ASQ yielded such poor psychometric results, the findings are disqualified. 
• In line with existing research, this study indicates that adult rape survivors experience 
significantly higher levels of shame (medium to large practical significance) when compared to 
non-clinical samples.  Interestingly, however, rape survivors scored higher on all domains of 
shame except for their experience of bodily shame.  One may expect bodily shame to be higher 
in rape survivors due to the physical nature of the trauma.  Since the score is not compared to 
other samples (e.g. war veterans, MVA survivors), it is not possible to determine whether the 
type of trauma would influence the level of bodily shame. 
• Adult rape survivors produce significantly higher scores on the LMSQ, indicating higher 
levels of looming cognitive style than that found in non-clinical samples.  It is not clear whether 
this elevation is related to the specific type of traumatic event (rape) or if it would be present to a 
similar level across samples with PTSD.  LCS has a clear connection to PTSD: LCS may be an 
expression of continual threat, a core symptom of PTSD. 
• Adult rape survivors experience similar levels of rumination to samples with diagnoses of 
depression or anxiety disorders.  This correlation seems inevitable when one considers the 
prevalence of diagnosing depression or anxiety disorders in rape survivors.  In comparison to 
non-clinical samples, adult rape survivors experience significantly higher levels of rumination 
(medium level of practical significance).  One of the key symptoms of PTSD is intrusion, i.e. 
rumination.  Individuals without mental illness (non-clinical sample) would therefore 
automatically have lower levels of rumination for the most part. 
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Conclsions, Limitations, and Recommendations 
 The fact that the sample included had such a high rate of PTSD symptom severity may 
influence the high scores obtained in other measures.  No participants in this sample obtained 
sub-threshold PTSD scores as measured by the HTQ-R.   
 Due to the known relationship between PTSD and shame/anxiety sensitivity/negative 
attribution style/looming cognitive style/rumination, the scores are automatically elevated.  In 
other words, it is not possible to determine whether these scores are high because of the type of 
trauma (rape vs. MVA) or the fact that they experienced a traumatic event (PTSD).   
 Future studies could duplicate the study with a larger sample of rape survivors focusing 
specifically on the inclusion of males and a more representative sample from this diverse 
country. 
 Small sample size limits the generalizability of the results.  Furthermore, this sample only 
represents survivors who have reported the crime.  It is possible that the presence of shame and 
the other cognitive vulnerabilities are different for rape survivors who have not disclosed the 
event.   
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Abstract 
Rape is a problem in many parts of the world, especially Southern Africa.  Rape survivors often 
experience PTSD and high levels of shame.  There is a strong correlation between shame and 
PTSD and also between cognitive vulnerabilities (anxiety sensitivity, negative attribution style, 
looming cognitive style, and rumination) and PTSD.  Despite the prevalence of rape in South 
Africa, no research has been done to explore the dynamics between these factors despite 
theoretical overlap between them.  Results from this study indicate that knowing the perpetrator, 
rumination, and shame have the strongest relative influence on traumatic stress symptom 
severity. 
Keywords: shame, posttraumatic stress, anxiety sensitivity, looming maladaptive 
cognitive style, attribution style, rumination, rape 
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  Rape is a problem in many parts of the world (Bachman & Saltzman, 1995; Darves-
Bornoz et al., 2008; Koss, Bailey, Yuan, Herrera, & Lichter, 2003; Lehrer, Lehrer, Lehrer, & 
Oyarzun, 2007; McCartan, Law, Murphy, & Bailey, 2011; Papineni, 2003; Roxburgh, 
Degenhardt, & Copeland, 2006; Sochting, Fairbrother, & Koch, 2004; Tsai et al., 2011; Uji, 
Shikai, Shono, & Kitamura, 2007; Uwaoma, Osita-Njoku, & Madukwe, 2011; Vidal & Petrak, 
2007). Rape is especially widespread in Southern Africa: 68 persons per 100 000 individuals are 
raped annually in Botswana, 59 per 100 000 in Swaziland, and in South Africa the rate is a 
concerning 120 persons per 100 000 of the population (Orkin, 2000).  It is estimated that 7% of 
women in South Africa will be raped in their lifetime (Shabalala & Jasson, 2011) and in a recent 
community based study 466 of 1086 men reported that they have raped a woman (some of them 
reported having raped more than once) (Jewkes, Sikweyiya, Morrell, & Dunkle, 2011).  Overall, 
the prevalence of rape in South Africa is extensive (Abrahams, Jewkes, Hoffman, & Laubscher, 
2004; Andersson & Ho-Foster, 2008; Di Silivo, 2011; Jewkes, Levin, Mbenanga, & Bradshaw, 
2002; Kapp, 2006; Moffett, 2006; Sande, 2010; Sikweyiya & Jewkes, 2009; Wood, 2005). 
 Rape survivors often develop PTSD (Hapke, Schumann, Rumpf, John, & Meyer, 2006; 
Kleim, Ehlers, & Glucksman, 2007; Koss et al., 2003; Masho & Ahmed, 2007; Najdowski & 
Ullman, 2009; Sochting et al., 2004; Ullman & Filipas, 2001) and experience high levels of 
shame (Andrews, Brewin, Rose, & Kirk, 2000; Daigneault, Tourigny, & Hebert, 2006; Feiring & 
Taska, 2005; Feiring, Taska, & Lewis, 1996; Feiring, Taska, & Lewis, 2002; Frazier, 2000; 
Moor, 2007; Papineni, 2003; Sandquist, Grenyer, & Caputi, 2009; Sochting et al.; Street & 
Arias, 2001; Vidal & Petrak, 2007; Yamawaki, 2007).   
 The cognitive theory that underpins PTSD is described at length in Chapter 1 and explores 
how a variety of factors are related to the onset of PTSD.  One can therefore surmise that shame, 
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cognitive vulnerabilities (anxiety sensitivity, negative attribution style, looming cognitive style 
(LCS), and rumination,) and numerous risk factors (gender, knowing the perpetrator, subjective 
severity, fear of life, history of childhood sexual abuse, etc.) are all expected to increase the risk 
of developing PTSD (Dutton, Van Rooyen, & Lambert, 2012; Elwood, Hahn, Olatunji, & 
Williams, 2009; Foa, Keane, & Friedman, 2000).  Theoretically, it is also possible that these 
factors don’t just correlate with traumatic stress severity, but interact with each other too.  Below 
are the hypothetical correlations between shame and cognitive vulnerabilities: 
• Since shame and anxiety sensitivity both pertain to a sense of continual threat they may 
correlate positively. 
• Shame, which is internally focused and views the entire self as defective, may be 
positively related to negative attribution style, which is built on the factors of global, internal, 
and stable reasoning. 
• LCS and shame do not share many conceptual factors.  There may be no correlation 
between the two constructs. 
• Due to the avoidance type behaviours related to shame, it may have a negative correlation 
to rumination as rumination pertains to overthinking the event (i.e. intrusion, exposure).  At the 
same time, however, rumination is also an avoidance behaviour (e.g. ruminating about the 
precedent – “wearing that short skirt” – which prevents memory elaboration) and may therefore 
have a positive correlation to shame. 
 These constructs clearly may influence each other, but the question remains as to how 
these constructs fit together in the post-rape experience. 
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Methodology 
Participant Recruitment 
  After obtaining ethical clearance from NMMU, fieldworkers were recruited from a local 
NGO, which assists rape survivors, and were trained as fieldworkers.  These fieldworkers are 
registered trauma counsellors doing their practicums.  Non-probability convenience sampling 
was used to recruit potential participants from this NGO in the period between July 2012 and 
January 2013.  Participants were included when their most recent rape took place more than two 
weeks before and took place during adulthood to protect potentially vulnerable participants.  
Administrative Procedure 
 Once participants arrived at the NGO, the trained fieldworkers facilitated three phases of 
participation: (a) Obtaining written informed consent and explaining the study; (b) Doing a brief 
one-on-one interview to obtain demographic information and a brief description of the rape for 
the biographical questionnaire; and to complete the interview schedule in the Harvard Trauma 
Questionnaire (part four); and (c) Supporting participants in completing the remaining five pen 
and paper Likert scale questionnaires. Completion of these measures took 45 – 270 minutes 
depending on the participants’ understanding of English.  
 Fieldworkers then scored the questionnaires and submitted it to the researcher who 
double-checked the protocols before inserting the results into spread sheets.  A statistician 
analysed the data using Statistica (StatSoft Inc, 2011) and SPSS (IBM Corp, 2011) software. 
Measures 
 In this study, internal reliability was calculated for each measure (see previous chapters).  
Table 1 summarizes the findings.  Confirmatory factor analysis yielded disappointing results, 
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indicating poor fit of the data from this sample to the theoretical models.  Small sample size 
definitely influenced these results.  
Table 1 
Reliability of Measures Included 
Name What it measures Cronbach Alpha (Previous Study) Current 
HTQ-R Posttraumatic stress α = 0.92 (Ward C. A., Flisher, Zississ, Muller, 
& Lombard, 2001) 
α = 0.87 
ASI-3 Anxiety sensitivity α = 0.79-0.84 (Taylor et al., 2007) α = 0.90 
ASQ Attributional style 
(positive/negative) 
α = 0.72-0.75 (Peterson, Semmel, von Bae-
yer, Abramson, Metalsky, & Seligman, 1982) 
α = 0.73-
0.78 
ESS Shame α = 0.92 (Andrews, Qian, & Valentine, 2002) α = 0.90 
LMSQ Looming cognitive 
style (LCS) 
α = 0.83 (Riskind, Kelly, Harman, Moore, & 
Gaines, 1992) 
α = 0.82 
PTQ Rumination α = 0.95 (Ehring, Zetsche, Weidacker, Wahl, 
Schonfeldd, & Ehlerse, 2011). 
α = 0.90 
 Furthermore, a biographical questionnaire was included as part of the interview process to 
collect data around demographical details, English proficiency, and risk factors for the 
development of PTSD as identified by literature specifically pertaining to rape. 
Description of Sample 
 Although men were not excluded from the sample, only females consented to participate 
in the research (N = 37).  The average time since the incident was 2.3 months with a maximum 
of 7 months and minimum of 2 weeks.  Language was deemed an important consideration since 
it might influence participants’ ability to understand the questions and concepts posed in the 
survey.  In the sample 5.4% of the participants were English, 24.3% Afrikaans, and the majority 
of the sample spoke isiXhosa as their primary language (70.3%).  Unfortunately, a number of 
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participants (24%) did not indicate their highest level of English.  Table 2 demonstrates that over 
half of the study had Grade 10 to Grade 12 level English.   
Table 2 
Highest Level of English in Sample 
Schooling No 
Grade 5 1 
Grade 6 1 
Grade 8 1 
Grade 9 2 
Grade 10 7 
Grade 11 7 
Grade 12 6 
Tertiary  3 
Unknown 9 
 After completing the questionnaire, participants were asked to rate the difficulty of the 
questionnaire as a whole.  Participants could choose to rate it as “easy to understand,” 
“understandable,” or “difficult to understand.”  The largest portion (83.87%) of the sample found 
the questionnaire “understandable” (70.97%) or “easy to understand” (12.90%) while 16.13% (5 
participants) found the questionnaire “difficult to understand.” 
Results and Discussion 
 As previously mentioned, risk factors were included in the study to act as control 
variables.  Using t-tests, the relative influence of the various risk factors on the total scores for 
each factor (posttraumatic stress, anxiety sensitivity, positive and negative attribution style, 
looming cognitive style, shame, and rumination) was determined.  Of all the risk factors 
included, only knowing the perpetrator confirmed the findings from previous studies. 
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 Contrary to literature (Foa et al., 2000), Table 3 shows that the frequency of the incident 
did not have a significant effect on any of the factors.  This may be the result of the dichotomous 
nature of the question: In the questionnaire it was not possible to indicate that a participant was 
raped before the current reported incident, or whether she was raped once, twice or twenty times 
during the reported incident.  It may also be that the frequency of the incident plays a smaller 
role in comparison to the interpersonal nature of the incident (e.g. experiencing more motor 
vehicle accidents increases the likelihood of PTSD while you could be raped once and have a 
higher likelihood of developing PTSD due to the interpersonal nature of the trauma). 
Table 3 
T-test: Influence of Frequency of Rape on Total Scores  
 Mean Valid N SD    
 
Once More Once More Once More t-value df p 
HTQ-R Score 6.55 7.44 24 12 1.82 1.31 -1.52 34 0.1387 
ASI-3 Total 36.92 41.25 24 12 15.10 16.91 -0.78 34 0.4405 
ASQN Total 12.02 12.56 24 12 2.12 3.24 -0.60 34 0.5543 
ASQP Total 15.03 14.14 24 12 2.10 3.29 0.99 34 0.3271 
ESS Total 62.75 67.12 24 12 15.20 13.99 -0.83 34 0.4106 
LMSQ Total 60.92 66.75 24 12 9.64 11.83 -1.59 34 0.1217 
PTQ Total 34.42 40.75 24 12 12.04 10.63 -1.54 34 0.1321 
Note: Frequency of rape only refers to the current episode, i.e. history of previous assault is not 
taken into account.  Once = one rape during reporting incident.  More = raped more than once 
during reporting incident. 
 A surprisingly small portion of the sample indicated a history of childhood sexual abuse.  
Nevertheless, Table 4 indicates that history of CSA does not show any significant influence on 
the symptom scores.  This unexpected finding may once again be an indication that the 
dichotomous question is not sensitive enough to identify the extent of the history CSA.  Future 
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studies can also explore the hypothesis that the context of rape in South Africa is different to 
elsewhere in the world: international literature states that history of CSA greatly increases the 
risk of victimization in adulthood (Arata, 1999; Andrews et al., 2000; Cloitre, 1998) while South 
African research indicates that some of the reasons why men rape include boredom and fun 
(Jewkes et al., 2011). 
Table 4 
T-Test: Influence of History of Childhood Sexual Abuse on Symptom Scores  
 Mean Valid N SD    
 NCSA CSA NCSA CSA NCSA CSA t-value df p 
HTQ-R Score 6.87 6.81 29 8 1.58 2.13 0.09 35 0.9290 
ASI-3 Total 40.10 31.75 29 8 15.59 13.64 1.37 35 0.1780 
ASQN Total 11.77 13.77 29 8 2.10 3.21 -2.12 35 0.0409 
ASQP Total 14.38 16.02 29 8 2.64 1.48 -1.67 35 0.1030 
ESS Total 63.90 65.66 29 8 14.45 15.88 -0.30 35 0.7670 
LMSQ Total 62.76 63.63 29 8 11.34 7.05 -0.20 35 0.8394 
PTQ Total 35.80 38.36 29 8 11.14 14.26 -0.54 35 0.5912 
Note: NCSA = no reported history of childhood sexual abuse.  CSA = reported history of 
childhood sexual abuse. 
 As seen in Table 5, time since the incident and subjective severity does not appear to 
have a significant effect on the symptom scores.  It must be noted that subjective severity for this 
study is not evenly distributed on a bell curve, with majority of the sample reporting 
exceptionally high scores for subjective severity.  When one considers the high rates of 
posttraumatic stress in the sample and the nature of chronic PTSD, time will not automatically 
relieve the symptoms measured in the sample.  
Table 5 
Influence of Subjective Severity and Time since Incident on Symptom Scores  
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Severity Time 
HTQ-R Score -0.11 -0.02 
ASI-3 Total 0.19 0.13 
ASQN Total -0.18 -0.04 
ASQP Total -0.19 0.27 
ESS Total -0.10 0.02 
LMSQ Total -0.16 -0.16 
PTQ Total -0.17 -0.03 
 From Table 6 it is possible to conclude that receiving counselling does not have a 
significant effect on the symptom scores.  Once again, the dichotomous nature of the question 
may not be sensitive enough to indicate the true effect that counselling has on the rape survivor 
(there may be a difference between receiving one session and receiving six sessions). 
Table 6 
T-Tests: Influence of Receiving Counselling on Symptom Scores  
 Mean Valid N SD    
 
Yes No Yes No Yes No t-value df p 
HTQ-R Score 6.72 7.07 22 15 1.79 1.54 -0.61 35 0.5448 
ASI-3 Total 37.18 39.93 22 15 15.45 15.73 -0.53 35 0.6008 
ASQN Total 11.77 12.84 22 15 2.52 2.35 -1.30 35 0.2010 
ASQP Total 14.86 14.55 22 15 2.81 2.08 0.37 35 0.7141 
ESS Total 62.65 66.69 22 15 15.25 13.62 -0.83 35 0.4148 
LMSQ Total 62.50 63.60 22 15 12.42 7.10 -0.31 35 0.7588 
PTQ Total 36.30 36.44 22 15 11.93 11.81 -0.04 35 0.9711 
Note: Frequency and duration of counselling, commitment to counselling, etc. not considered.  
Yes = received counselling of some kind (could be one session when reported the incident or 
months of therapy).  No = have not received counselling yet or not interested in counselling. 
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 Table 7 illustrates that knowing the perpetrator significantly increases the PTSD score.  It 
has a large practical effect (Cohen’s d 0.82).  Secondly, knowing the perpetrator significantly 
increases the level of anxiety sensitivity with a very large practical effect (Cohen’s d 1.03) and 
increases the level of shame experienced (Cohen’s d 0.68 medium practical effect).  When the 
perpetrator is unknown, there is a greater tendency to have a positive attribution style with a 
medium practical effect (d 0.65).  It is possible to hypothesise around potential theoretical links 
between the relationship with the perpetrator and the various factors:  
• When the participant knows the perpetrator the trauma is experienced as more severe. 
• When a participant has a predisposition toward anxiety sensitivity she may be at higher 
risk to be raped by a known person. 
• Knowing the perpetrator makes the rape experience more personal and therefore the 
shame experienced afterward is greater (e.g. “I must be a bad person for my best friend to rape 
me”) whilst when the perpetrator is unknown it may be possible to have a more positive 
attribution of the event (e.g. “It was an unfortunate freak accident where I was at the wrong place 
at the wrong time – not my fault”).  
Table 7 
Influence of Knowing the Perpetrator on Symptom Scores 
 Mean    Valid N SD  
 
NK K t df p NK K NK K d 
HTQ-R Score 6.30 7.61 -2.43* 34 0.0102 21 15 1.72 1.40 0.82 
ASI-3 Total 32.33 46.80 -3.05* 34 0.0022 21 15 13.91 14.23 1.03  
ASQN Total 12.27 12.10 0.20 34 0.4222 21 15 2.06 3.11 - 
ASQP Total 15.40 13.81 1.91* 34 0.0324 21 15 1.89 3.09 0.65 
ESS Total 60.21 69.81 -2.00* 34 0.0265 21 15 15.85 11.30 0.68 
LMSQ Total 63.62 61.80 0.50 34 0.3097 21 15 11.38 9.73 - 
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PTQ Total 34.38 39.54 -1.30 34 0.1006 21 15 13.53 8.45 - 
Note: Known = perpetrator in some way familiar to the survivor (partner, friend, neighbour, 
acquaintance).  Unknown = complete stranger.  * p < .05 
 In the next phase of analysis, a correlation matrix was established.  As evident in Table 8 
anxiety sensitivity, shame, looming cognitive style, and rumination are each significantly 
correlated to PTSD.  Since the ASQ proved to be an unreliable measure in this study it was not 
surprising that scores from this scale showed no correlation to PTSD.  Shame is strongly 
correlated to anxiety sensitivity, LCS, and rumination as anticipated in the hypothetical 
theoretical overlap between these constructs.  Furthermore, there are also correlations between 
the cognitive vulnerabilities: anxiety sensitivity is strongly correlated to rumination and 
rumination correlated to LCS.  
Table 8 
Correlation Matrix of Correlations between Factors 
 
PTSD ASI-3 ASQN ASQP ESS LMSQ PTQ 
HTQ-R 1.00 
      
ASI-3 0.47 1.00 
     
ASQN 0.10 -0.08 1.00 
    
ASQP 0.12 -0.07 0.29 1.00 
   
ESS 0.66 0.40 -0.03 -0.02 1.00 
  
LMSQ 0.51 0.12 0.27 0.43 0.44 1.00 
 
PTQ 0.59 0.39 0.28 0.30 0.39 0.39 1.00 
Note: Significant correlations in boldface. 
 From Table 8 it is possible to identify that apart from attribution style (positive and 
negative), each of the factors correlate to PTSD and then also to each other.  The strongest 
correlations are between PTSD and shame (.66) followed by PTSD and rumination (.59).  To 
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calculate the variance in score, multiple regression analysis was applied using the HTQ-R score 
as the dependent variable (N = 37) to assess the contribution of knowing the perpetrator, shame, 
anxiety sensitivity, attribution style, LCS, and rumination to the severity of posttraumatic stress 
symptoms.  Table 9 confirms that shame and rumination explains the variance in PTSD scores 
the best. 
Table 9 
Multiple Regression Analysis: HTQ-R as Dependent Variable 
  b* Std.Err. of b* b Std.Err. of b t(29) p-value 
Intercept 
  
-0.40 1.22 -0.33 0.74 
Known Perpetrator 0.20 0.14 0.66 0.47 1.42 0.17 
ASI_Total 0.11 0.14 0.01 0.02 0.77 0.45 
ASQ_ Total 0.02 0.12 0.01 0.07 0.14 0.89 
ESS_Total 0.33 0.14 0.04 0.02 2.32 0.03 
LMSQ_Total 0.26 0.14 0.04 0.02 1.92 0.06 
PTQ_ Total 0.28 0.13 0.04 0.02 2.08 0.05 
Note: Known Perpetrator is the only risk factor included in analysis because no other risk factor 
had a significant effect on PSS.  R =  0.80; R²= 0.64; Adjusted R²= 0.56; F (6,29) = 8.5367; p< 
0.00001; Std. Error of estimate: 1.1290 
 Table 10 provides a summary of the most significant findings as it pertains to the 
interactions between factors. 
Table 10 
Summary of Significant Relationships between Factors 
 
Knowing 
Perpetrator 
PTSD 
Anxiety 
Sensitivity 
Shame LCS Rumination 
Knowing 1 
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Perpetrator 
PTSD 
Significant 
(d = 0.82) 
1 
    
Anxiety 
Sensitivity 
Significant 
(d = 1.03) 
Strong 
(r = 0.47) 
1 
   
Shame 
Significant 
(d = 0.68) 
Strong (r = 0.66; 
b* = 0.38) 
Moderate 
(r = 0.4) 
1 
  
LCS 
Not 
significant 
Strong 
(r = 0.51) 
Not 
significant 
Moderate 
(r = 0.44) 
1 
 
Rumination 
Not 
significant 
Strong (r = 0.59; 
b* =  0.28) 
Moderate 
(r = 0.39) 
Moderate 
(r = 0.39) 
Moderate 
(r = 0.39) 
1 
Note: Attribution Style excluded since the measure was not valid.  Other risk factors (frequency, 
CSA, severity, time, counselling) excluded because it had no significant influence on PTSD, 
anxiety sensitivity, shame, looming cognitive style, or rumination. 
 Figure 1 demonstrates that knowing the perpetrator has strong influence on PSS, shame, 
rumination, and anxiety sensitivity.  Shame and rumination explain most of the variance in PSS 
levels.  Furthermore, shame, rumination, LCS, and anxiety sensitivity are all related to each other 
to a moderate degree although anxiety sensitivity and LCS does not explain the variance in PSS 
levels as much as shame and rumination.  The figure is discussed according to its four quadrants. 
 Quadrant 1 (divided into loop A and loop B): The correlations between anxiety 
sensitivity, shame, and rumination in Loop A is easy to understand in view of theoretical overlap 
of the constructs.  A person with anxiety sensitivity worries about symptoms of anxiety.  In other 
words, this person could be ruminating on their symptoms of anxiety.  When they get stuck in 
this worry cycle (rumination) they may start thinking that they are shameful people (e.g. “I am so 
embarrassed that I can’t pull myself together”).   Alternatively, a person with high levels of 
shame may be more introspective and thereby more prone to anxiety sensitivity since they might 
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be more aware of the physical symptoms of anxiety.  Loop B on the other hand refers to the 
interactions between shame, LCS, and rumination.  Rumination and LCS are similar as they can 
both be part of the “intrusion” symptom cluster for PTSD.   
 Quadrant 2: From the t-test conducted it is possible to see that knowing the perpetrator 
has a strong positive correlation to anxiety sensitivity, shame, and PSS.  The direction of this 
interaction is not indicated, i.e. it is not clear what comes first, anxiety sensitivity or knowing the 
perpetrator.  
a. Knowing the perpetrator increases anxiety sensitivity, shame, and PSS:  being raped by a 
known assailant is more traumatic since it severely damages existing schemas about trusting 
those close to you.  Knowing the perpetrator makes the rape experience more personal and 
therefore the shame experienced afterward is more (e.g. “I must be a bad person for my best 
friend to rape me”).  Furthermore, the surprise of the attack (going against existing schemas) 
may increase a survivor’s risk for developing anxiety sensitivity (e.g. “since I was so wrong 
about everything before, I must take extra care of the symptoms and signs I notice now so that I 
am not victimised again”). 
b. Being raped by a known perpetrator is related to higher (premorbid) levels of anxiety 
sensitivity, shame, and PSS: literature clearly states that shame and PTSD places a person at 
increased risk for revictimisation.  In other words, a person with high levels of PSS, shame, or 
perhaps anxiety sensitivity, may be an easy target and therefore be raped by a known person. 
 Quadrant 3: The correlation between shame, PSS, and knowing the perpetrator is also 
easy to understand as it confirms findings from previous studies.  The interesting thick arrow 
between shame and PSS in Figure 1, however, adds to the current body of research about HOW 
knowing the perpetrator, shame, and PSS are related.  Although knowing the perpetrator greatly 
RELATIONSHIP BETWEEN FACTORS IN RAPE SURVIVORS   
189 
 
 
enhances the survivor’s PSS, this relationship seems to be moderated by shame.  In other words, 
when the victim knows the perpetrator she experiences more shame and this elevation of shame 
increases the severity of posttraumatic stress symptoms. 
 Quadrant 4:  Of all the factors included in the study, shame and rumination have the 
strongest correltaion to PSS.  Literature indicates a strong link between shame and PSS.  
Furthermore, it is expected that high levels of rumination will be experienced with high level of 
PSS since rumination is one of the prominent symptoms of intrusion, and to a lesser extent, 
avoidance, which is strongly related to traumatic stress symptomatology.  The positive 
correlation between shame and rumination may be an indication that rape survivors use 
rumination as an act of avoidance (e.g. “I would rather focus on how shameful I am than think 
about the rape that happened to me)”.  Both shame and rumination could be an act of avoidance 
which is one of the symptom clusters of PTSD.  
Figure 1.  Visual presentation of hypothetical interaction between significant constructs.  Thick 
line indicates strongest effect, solid line indicates strong correlation, and broken line indicates 
moderate interactions.  
Anxiety Sensitivity 
Knowing the 
Perpetrator 
Shame 
Rumination 
Posttraumatic Stress 
Severity 
LCS 
2 
1 
3 
4 
a 
b 
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Conclusions, Recommendations, and Limitations 
 From the results it is evident that the dichotomous/categorical measurement system 
applied to identify risk factors in this study (to act as control variables) was not sensitive enough 
to extract sufficient data.  Apart from relationship to the perpetrator (knowing the perpetrator), 
no risk factors had a significant effect on the symptom scores for the constructs included (PSS, 
anxiety sensitivity, negative attribution style, shame, LCS, and rumination). 
 Secondly, the factors are all correlated to PTSD, shame is correlated to each of the 
cognitive vulnerabilities, and the cognitive vulnerabilities are related to each other.  Shame 
followed by rumination has the largest influence on the elevation of traumatic stress scores.  The 
ASQ was found to be an unreliable measure and data shows that there is no clear correlation of 
the ASQ with any of the other factors. 
 The interactions between the most prominent factors (knowing the perpetrator, anxiety 
sensitivity, shame, rumination, and PSS) may be an expression of a) avoidance response and b) 
reformulating schemas (e.g. view of self or trusting others). 
 Limitations to this study include that the sample was very small, that there were 
significant difficulties measuring attribution style, and that language was a significant limitation 
to participants’ understanding of certain sections of the questionnaire pack.  Furthermore, 
questions included in the biographical questionnaire to elicit risk factors (control variables) was 
not sensitive enough to identify the influence of these factors. 
 The study could be replicated with a larger sample to obtain findings that are more 
reliable and generalizable.  Future studies could focus on specific screening measures to 
minimize the effect of language on the study. 
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 In practice, shame and rumination should be acknowledged as a strong factor influencing 
the experience of PTSD, especially when the victim knows the perpetrator.   
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Abstract 
No studies exist that explore the dynamics between the severity of posttraumatic stress, shame, 
anxiety sensitivity, negative attribution style, looming cognitive style, and rumination.  South 
Africa is known as the rape capital of the world and yet, the factors mentioned above have not 
been explored in South African rape survivors.  This chapter provides a summary of the findings 
from a quantitative study where 37 rape survivors from a local NGO completed five international 
self-report measures (ASI-3, ASQ, ESS, LMSQ, PTQ) and participated in an interview to 
complete the HTQ-R and a biographical questionnaire.  Cross-group equivalence, the presence of 
factors in the sample, as well as the interaction between factors are explored and described. 
  Keywords: cognitive vulnerabilities, posttraumatic stress, shame, South Africa, rape 
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  This research study is based on the understanding that rape is a problem in many places 
in the world, but specifically South Africa.  Little is known about the combined dynamic 
interactions between shame, anxiety sensitivity, negative attribution style, looming cognitive 
style, rumination, and the severity of posttraumatic stress symptoms.  These factors have never 
been explored in South Africa and for that reason there are no applicable measures to measure 
these constructs in South African rape survivors. 
  This study therefore not only described the dynamic interactions of the abovementioned 
constructs, but also explored the applicability of five international measures in a South African 
context as based on a small sample of rape survivors (37) recruited from a local NGO where 
survivors disclose the incident to the police. 
Applicability of the measures in South Africa 
  Internationally developed questionnaires must be proven reliable before using in a cross-
cultural study.  It is the first time the measures are used in South Africa (apart from the HTQ-R).  
The first six articles (Chapters 2 – 7) gave a brief report on the applicability of the measures in 
South Africa.  Highlights of the findings from each measure are noted in Table 1. 
Table 1 
Cross-group Equivalence of the Measures Included in the Study 
 
Equivalence Practical Recommendations 
Semantic Metric Construct 
HT
Q-
R 
Item 15 α= .87* 
r = .30 
Full-scale Administer as interview schedule (not self-
report) by individuals with sufficient 
knowledge of PTSD  
AS
I-3
 Item 1 and 3 α = .90 
r = .34 
Full-scale Explore HLE Grade 5.7.  HLE Grade 8 can 
definitely do it. 
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AS
Q 
Scenario 1 and 
4.  “Hostilely.” 
α = .73 - .78* 
r = .14 - .18 
Very poor 
fit 
Not recommended for use in South Africa.  
Difficult to administer.  Administer scenario 
2 before scenario 1?  
ES
S Item 24 α = .90 
r = .28 
Full-scale Explore HLE Grade 5.7.  HLE Grade 8 can 
definitely do it. 
LM
SQ
 Loom social 
different in 
South Africa? 
α = .82 
r = .21 
Full-scale Self-report to be completed with support.  
Minimum HLE Grade 8.7. 
PT
Q 
 α = .90 
r = .38 
Subscale 
with 
caution 
Explore HLE Grade 4.7.  HLE Grade 8 can 
definitely do it.  Rumination subscale 
displays strongest equivalence.   
Note: α = Cronbach’s alpha and r = item-total correlation for full-scale.  
 The readability for the combination of all the measures was Grade 7.1 (Flesch-Kincaid 
level).  A minimum HLE of Grade 8 should be applied in the future when administering this 
combination of measures.  Although majority of the sample’s home language was not English 
(isiXhosa 70.3%, Afrikaans 10.81%), majority of the sample (83.87%) subjectively rated the 
questionnaire pack as “easy to understand” or “understandable.” 
 Of special significance in this section of the research, were the results from the ASQ (not 
recommended for use in South Africa) and the HTQ-R (to be administered as an interview 
schedule so that interviewer with a sound grounding in PTSD theory can elicit appropriate 
responses from participants). 
Description of the Sample 
 Article 7 (Chapter 8) described the presence of various factors in this sample.  From this 
study it is possible to conclude that South African adult rape survivors’ experiences are similar to 
those described in international studies as seen in Table 2: 
Table 2 
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Comparison of Findings with Predictions from Other Studies 
Factor Predictions from Other Studies Current Findings Comments 
Gender Across gender although females 
more likely to develop PTSD 
100% female sample With time more males 
could be recruited 
Nature of 
Rape 
Most frequently raped by 
known perpetrator 
Once of by stranger Easier to disclose to 
police (shame) 
History of 
CSA 
Increases risk for 
revictimisation 
Present but low Inaccurate reporting – 
influence of shame 
Subjective 
Severity 
Higher subjective severity 
increases risk for PTSD 
Extremely high Skewed result (not 
enough range) 
Time Since 
Rape 
Symptoms decrease with time No effect Chronic PTSD 
Receiving 
Counselling 
Symptom reduction No effect Difficult to measure 
(subjective) 
PSS Will be high in rape survivors 100% PTSD 
diagnosis in sample 
Skewed the other results 
(false elevations) 
Cognitive 
Vulnerability 
Increases risk for PTSD (should 
be high) 
Higher than in non-
clinical samples 
Anxiety sensitivity, LCS, 
rumination included 
NAS Increases risk for PTSD (should 
be high) 
Invalid results Need to develop 
alternative measure 
Shame Increases risk for PTSD (should 
be high) 
Higher than in non-
clinical samples 
Influenced the type of 
participants 
 Rape is not exclusively a female issue, yet obtaining a sample of men is challenging: 37 
female participants took part in this research study.  With more time, it would have been possible 
to increase the sample size and recruit more contact details in the hope of finding men available 
for the study. 
 When one considers the nature of the rape, it is clear that the “traditional” rape is possibly 
most easily reported (a once off violent attack by a stranger).  Over half of the rapes reported was 
stranger rape and represented once off incidents.  
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 History of child sexual abuse was surprisingly low in the sample.  This result may be so 
low because of inaccurate reporting, or that the individuals who were raped as adults and abused 
as children did not have the courage to report the crime since the crime in adulthood triggered 
shame schemas from their childhood.  These participants would not have been included in the 
sample since all members of the public who make use of the NGO have reported their rape to the 
police.  
 Majority of the sample experienced threat of life and reported high levels of subjective 
severity of the traumatic event.  Hundred per cent of the sample had symptoms of posttraumatic 
stress severe enough to be diagnosed with PTSD. 
 When the results from this study is compared to previous findings of studies using the 
same measures it is possible to deduce that 
• Adult rape survivors experience significantly higher levels of anxiety sensitivity than 
non-clinical samples recruited from six countries (large practical significance). 
• Adult rape survivors produce significantly higher scores on both positive and negative 
attribution style (large practical significance) – this result must be interpreted with caution due to 
the poor reliability of this measure in South Africa. 
• Adult rape survivors experience significantly higher levels of shame (medium to large 
practical significance) when compared to a non-clinical sample.  Interestingly, rape survivors 
scored higher on all domains of shame except for their experience of bodily shame, which is not 
significantly different to the results found from previous studies using the ESS. 
• Adult rape survivors produced significantly higher scores on the LMSQ indicating higher 
levels of looming cognitive style than that found in non-clinical samples. 
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• Adult rape survivors experience similar levels of rumination to previous samples with 
diagnoses of depression or anxiety disorders.  In comparison to non-clinical samples, adult rape 
survivors experience significantly higher levels of rumination (medium level of practical 
significance). 
Interaction between Factors 
 Article 8 (Chapter 9) is the final aspect of this research study and it describes the 
interactions between factors.  Figure 1 (see Chapter 9) provides an illustration of the interaction 
between factors.  
 Figure 1 demonstrates that shame has the largest influence on the elevation of PTSD 
scores.  It is more likely that knowing the perpetrator increases your sense of shame and as a 
result increases PSS.  The cognitive vulnerabilities of anxiety sensitivity, looming cognitive 
style, and rumination were all related to increase in PTSD symptom severity, but to a lesser 
extent. 
 
Figure 1.  Visual presentation of hypothetical interaction between significant constructs.  Thick 
line indicates strongest effect, solid line indicates strong correlation, and broken line indicates 
moderate interactions.  
Anxiety Sensitivity 
Knowing the 
Perpetrator 
Shame 
Rumination 
Posttraumatic Stress 
Severity 
LCS 
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Conclusions, Limitations, and Recommendations 
 This research provides some suggestions for practice: 
• Survivors who were raped by somebody they know are more likely to experience shame 
and as a result experience more severe symptoms of posttraumatic stress.  These clients need 
special attention in treatment. 
• This brings the researcher to the next point: what treatment?  The counselling that has 
been offered to the survivors has not made a significant difference on their symptom scores.  
Alternative interventions need to be implemented to maximise the services offered to rape 
survivors. 
• Shame and rumination has a very strong correlation.  The level of shame in this study 
was significantly higher than that of a non-clinical sample.  Yet, the participants in this study are 
those that literature predicts would have lower levels of shame (e.g. small percentage of the 
sample had a history of CSA or was victimised by a known perpetrator) and are more likely to 
disclose the crime committed against them.  This means there is a group of rape survivors who 
are not participating in research: other rape survivors who potentially have higher levels of 
shame (and as a result they don’t disclose the event and receive the treatment they require).  
Interventions need to be designed to reach this group too. 
• In using the measures from this study, it is recommended that the full-scale scores are 
used in the meantime until the cross-group construct equivalence of the subscales can be 
exhibited.   The ASQ is not recommended for use in South Africa. 
 Limitations to these findings include the small sample size (which had significant effects 
on confirmatory factor analysis) and lack of diversity (e.g. gender or symptom profiles).  In 
addition, the nature of the sampling procedure only provided access to a sample who had already 
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disclosed the incident.  The profile might look different among those who have not reported the 
rape.   
 As far as measurement goes, the elevated HTQ-R score may have raised scores on the 
other measures and thus skewed the results.  The technique applied to gather information about 
risk factors was not sensitive enough to yield adequate results.  Facilitating the administration of 
the ASQ was exceptionally difficult in this sample and the linguistic challenge significantly 
influenced the results on this instrument. 
 Future studies could duplicate the study with a larger sample of rape survivors 
specifically focusing on the inclusion of males and a more representative sample from this 
diverse country.  It would be beneficial to be able to compare the sample of rape survivors to a 
non-clinical control group and another group with prominent PSS from other traumatic events 
(e.g. MVA, war, etc).  Likewise, repeating this study with a larger sample will provide more data 
with which to determine the cross-group equivalence of the measures included in the study.   
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Appendix A 
Information Letter 
 
Faculty of Health Sciences 
NMMU 
Tel: +27 (0)41 504-2330   
Fax: +27 (0)41-553-5324 
E-mail Principal Responsible Person (Supervisor):     kempie.vanrooyen@nmmu.ac.za 
E-mail Principal Investigator (Researcher):  tanya@vandewater.co.za 
 
June 2012 
 
Ref: H12-HEA-PSY-003 
 
Contact person:  Tanya Dutton 
 
Dear participant 
 
 My name is Tanya Dutton and I am a Masters student at Nelson Mandela Metropolitan 
University doing my final year in Clinical Psychology. To complete my studies, I am doing 
research about the experiences of rape victims.  
 If you decide to take part in this study you are free to withdraw at any time and will not be 
penalised in any way for withdrawal. Participation in this study is completely voluntary. Your 
information is worked with anonymously (the person working with it does not know that it is you 
that completed the form) and thereby your privacy is protected.  Only the researcher and 
supervisors will have access to the questionnaires that you complete. The information will be 
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anonymous (your name will not be on any of the questionnaires and this consent letter will be 
kept separately), it also remains confidential (no one outside the research team, i.e. the 
researcher, supervisors, fieldworkers, data capturers and statistician has access to it).  Where data 
capturers are used, they will not be able to identify who has completed the information.  
 Participation in this study will require that you fill in six pen and paper questionnaires that 
will ask you questions about yourself.   If you have any questions about these questionnaires, 
please feel free to ask the person handing them to you about them.  Additionally, should you 
decide to give your consent to do so, some of the information that has already been collected by 
the NGO will also be used in the study.  The person giving you the questionnaires will make 
clear to you exactly what this information will be.  This information will be transferred to the 
Biographical Questionnaire. 
 No individual feedback will be given. Once the research is published, however, a copy of 
the results will be made available via the NGO on your request. 
 There is no foreseen risk of undue harm involved should you participate in this study.  
Some of the questions are of a personal nature and should you become distressed, a counsellor 
will be on hand to help you. 
 If any questions should arise, please feel free to ask me. 
 
Yours faithfully, 
 
Ms. Tanya Dutton  
RESEARCHER  
Mr. Kempie van Rooyen 
MAIN SUPERVISOR 
Prof. Louise Stroud  
HEAD OF DEPARTMENT
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Appendix B 
Nelson Mandela Metropolitan University 
Informed Consent Form 
Shame, Cognitive Vulnerabilities and Traumatic Stress in Adult Rape 
Survivors 
Reference nr: H12-HEA-PSY-003 
Tanya Dutton 
041 504 2330 
PO Box 77000 
NMMU 
PE 
6031 
A. DECLARATION BY OR ON BEHALF OF PARTICIPANT  Initial 
I, the participant and the undersigned (full names) 
  
Address (of participant) 
A.1  I HEREBY CONFIRM AS FOLLOWS:  Initial 
I, the participant, was invited to participate in the above-mentioned research project that is 
being undertaken by Tanya Dutton from the Psychology Department, Faculty of Health 
Science of the Nelson Mandela Metropolitan University. 
  
THE FOLLOWING ASPECTS HAVE BEEN EXPLAINED TO ME, THE 
PARTICIPANT: 
 Initial 
Ai
m 
an
d o
bj
ec
tiv
es:
   
The information will be used for academic and training purposes for the completion of 
the researcher’s course. Results will be stored at the NMMU library and also be 
presented at conferences if the opportunity arises. 
The study is composed of two specific aims  
- To add to the body of knowledge by investigating the relationship between 
shame and four cognitive vulnerabilities on posttraumatic symptom severity in a 
South African sample. Here I will specifically analyse the relative influence of these 
constructs on posttraumatic symptom severity and model the relationship between 
the factors. 
- To begin psychometric investigations into the use of the six measures 
included in the study where I will specifically undertake reliability analysis to 
determine its internal consistency and also explore the structural equivalence of the 
measures to be used in the study. 
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Pr
oc
ed
ur
es:
 
I understand that I will be asked to complete the following tasks: 
1. Participate in a 30 minute discussion with an interviewer 
2. Read a list of words in English 
3. Complete five pen and paper questionnaires (the Experience of Shame Scale, 
Anxiety Sensitivity Index - 3, Attribution Style Questionnaire, Looming Maladaptive 
Cognitive Style Questionnaire (Revised) and Perseverative Thinking Questionnaire) 
which should take 45-60 minutes.  
  
Ri
sk
s 
/be
ne
fit
s 
Some of the questions may cause me some anxiety. These feelings of anxiety can be 
expressed to the interviewer and should the interviewer not be able to assist me, I will 
be referred to an appropriate professional to assist me in relieving my anxiety. 
No tangible benefits. 
  
Co
nf
ide
n
tia
lit
y 
My identity will not be revealed in any discussion, description or scientific 
publications by the investigators. 
  
Ac
ce
ss 
to 
fin
din
gs
 Any new information or benefit that develops during the course of the study will be 
shared in the form of a general feedback document that will be made available to the 
Rape Crisis Centre where I will have access to read the findings. 
  
Vo
lun
tar
y 
Na
tu
re
 
My participation is voluntary: YES NO 
  My decision whether or not to participate will in no way 
affect my present or future care / employment / lifestyle. 
TRU
E 
FALSE 
THE INFORMATION ABOVE WAS EXPLAINED TO ME/THE PARTICIPANT BY:   
(name of relevant person) in   
Afrikaans  English  Xhosa  Other  I am in command of this language,   
or it was satisfactorily translated to me by (name of translator)   
I was given the opportunity to ask questions. All questions were answered satisfactorily.   
No pressure was exerted on me to consent to participation and I understand that I may 
withdraw at any stage without penalisation. 
  
Participation in this study will not result in any additional cost to myself.   
A.2I HEREBY VOLUNTARILY CONSENT TO PARTICIPATE IN THE ABOVE-
MENTIONED PROJECT: 
  
APPENDICES 
213 
 
 
Signed/confirmed at  on  20   
Signature or right thumb print of participant 
Witness signature   
Witness full name   
STATEMENT BY OR ON BEHALF OF INTERVIEWER(S)   
I, (name of interviewer) declare that:   
1. 
I have explained the information given in this document to (name of participant)and/or 
his representative (name of representative). 
  
2. He/she was encouraged and given ample time to ask me any questions.   
 
       
       
    
4. I have detached Section D and handed it to the participant Y N   
Signed/confirmed at  on  20   
Signature of the interviewer 
Witness signature   
Witness full name   
IMPORTANT MESSAGE TO REPRESENTATIVE OF PARTICIPANT   
Thank you for your participation in this study.  Should, at any time during the study: 
- an emergency arise as a result of the research, or 
- you require any further information with regard to the study, or 
- you experience excessive anxiety as a result of the content of the questions 
Speak to your interviewer who will be trained to deal with crises and anxiety. If they for 
some reason cannot attend to your need, they will contact the appropriate professional in the 
psychology department and refer you to them. 
The interviewer’s may contact me, Tanya Dutton (the researcher) in such a scenario directly 
on 072 103 7526. 
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Appendix C 
Research Study: Questionnaire Pack 
Interviewer  Date: D D M M Y Y Anonymity Code:  A 0 0 
 
Checklist: 
Ethics 
Information 
letter given 
 
Study 
explained 
 
Questions 
answered 
 
Consent 
signed 
 
Not in therapeutic 
relationship 
 
Interviewer ESSI  Inclusion  Biograph  HTQ  HTQ score  
Scoring ASI-3  ASQ  ESS  LSMQ-R  PTQ  
Participant ASI-3  ASQ  ESS  LSMQ-R  PTQ  
 
Inclusion Criteria 
To be completed by interviewer 
Criteria  Criteria Met 
Time since latest/ reporting incident <14 days >14d Specify   
Age at time of incident >18 years DOB DOR AAR  
YY MM DD YY MM DD YY MM 
English reading level: Grade 7 ESSI reading score      
Eastern Cape Language English Afrikaans IsiXhosa  
 
Biographical Questionnaire 
To be completed by interviewer 
Demographic Information 
Gender M F Language English Afrikaans IsiXhosa Other: 
Trauma History 
Has the participant experienced any sexual abuse as a child (before the age of 18)?   Y N 
If “yes”, briefly describe: 
 
Current Rape 
Relation to the perpetrator Stranger Acquaintance  Family Specify: 
Duration  and Repetition Once off Repeatedly in one time (gang rape) Over a period of time 
Did you fear for your life?   Y N Severity 1 2 3 4 5 6 7 8 9 10 
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Briefly describe the incident 
 
 
 
 
The other research measures have been removed from this document due to intellectual 
property rights. 
 
Final question: 
This questionnaire pack was (choose one and circle it): 
Easy to understand - Understandable  - Difficult to understand 
 
Please make a star next to the questions that you found difficult to complete. 
